ficate be ci Dis 24 hours after 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HosPrTAL @ arrenpinc PHYSICIAN: The law requires that the death certi 
death. Page 4 


MARYLAND STATE_DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OS8RE _ CERTIFICATE OF DEATH 15 


rq 

s 1. PLACE OF DEATH ies eI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
3 a - a DS, . a. STATE b. COUNTY f 
‘2 tComeico — MARYLAND _ Maryland Wicomico (7 
bes b. CITY OR TOWN {if outsids corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {i ‘oulside corporate limits, write RURAL and give nearest town) 

uz Sate RURAL and give naerest town) | 

‘© SAlis he we ee Pe Salisbury ya a 
3 d, NAME OF HOSPITAL OR PASTITUTION (if not in hospitel, give street eddress) “d, STREET ADDRESS @. IS RESIDENCE 
= 4+ —> % 2 ON A FARM? 
= _ fen wsulr Gen ecal Hospita / 146 Clyde Ave, vs] No 
: 3. E OF First Middle test 4. DATE Month “Dey Y ra 


5. SEX - COLOR OR RACE(7 MARRIED Oo NEVER MARRIED [\] B. DATE OF BIRTH 9. AGE fe UNDER 1 YEAR | 


DECEASED 
(ype or rn) a Nw AMES y Thomas “Ba wks | SEATH Apes AL 191 
yout 


fast birthday) uc aM 


i) /e toh te wipowen [_] Divorced [_] July 20.5 19 56 yes. bagel ial 
Ws, USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11, iaTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life i i | 
School Boy None | Salisbury, Maryland US Ave 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
James Thomas Banks Sr. | Mary Lee Baker 


agaaackerl |Wveraiveworordetetotsorvie) oe SUroR UNS! | Be HieNPAHSE 7, (Pete)BonkSlFather)146 Clyde 
) > Ave. Salisbury, Maryland 


18. CAUSE OF DEATH [Enier only one causepper line fae). (b), and (c).] | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: i o y i. py lea 
IMMEDIATE CAUSE (0) |= sel — 


: f | DUE TO 


or removal, and in any event, within 72 hours after death. 


} 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Conditions, if ony, which (b) “ = 
o gove rise to immediate couse 
5 {a), steting the underlying ( CUETO 

cause last. a te) 


3 PART Il, QTHER SIG! TN CONDITIONS CONTRIBUTING “TO DI DEATH BUT ee TERMINAL DISEASE CONDITIO SIVEN IM PART Ia)! 19. WAS AUTOPSY 
* PERFORMED? 
Ne \ 
Rj Ae he ee UG sie SS ves so 3 
= 200. AGCIDENT S UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Pert Il of item 1) 
& | OR CONTRIBUTING-G] CAUSE OF DEATH 
& | WF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hor "208. (City or town) ~ (County) ~— {Stete) 
a hy While Not While | fectory, street, office bl 
= p. 19 


19 that (I) (we) last 
SSA, se causes and on the date stated above. 


2. 1 certify that (I) (this ete 


saw the deceased alive on..... 


22e. SIGNATURE: ATTENDING 4 Pee 
; Tio. “ datcron S| O Apr, 24/1963 
| 22c. PHYSICIAN'S 22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur' 


E 
Le irae b/c. Dapiabai r 
ae eG CREMATION, ln. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 1 town or = ae < SE 
VAL, (Specify) 
Buriat pr.26/1963| Parsons Cemetery Salisbury, Meryland_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ae 
as 
=> 
1G 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | ose APR 29 1963 /“orteg 1 Spe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 4 
95287 CERTIFICATE OF DEATH 05864 


1 PUREE, = DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafora admission) 
ba . * @. STATE b. COUNTY a * 
Wicomico avis Maryland Wicomico 


b. CITY OR TOWN {if outside comporsta limits, ) & LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL end give naarast town) 
write RURAL and giva nearest town) 
Salisbury 13 day: Nanticoke, Maryland 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) | ) 4. STREET ADDRESS . 5 Me age 


Deer's Head State Hospital vest o 
P3. NAME OF First Middle last 4. 5 ° ‘Dey, ene 
DECEASED OF E 
(Type or pret Archie James Barclay “a 19 63. 
5. SEX «6, COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED B. DATE OF BIRTH » 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) [Months] Deys | Hours Min. 


Male Negro wioowen[] _oivorceo[]| June 16, 1886 ffO yes. 


10e. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. ae CE (County & Stata, or foraign country) L OF WHAT COUNTRY? 


dons during most of working lifs, evan if ratired) a 
a7exn an Sa e ; J: 
13. FATHER'S NAME ~MOTHE ~S MAIDEN NAME 


re — neown 


(= 


pletely filled in by the funeral 


in any event, within 72 hours after death. 


\ 
death certificate be occu hin 24 hours after 


15. WAS DECEASECYEVER IN U.S. ARMED Boe SECURITY NO.| 17. INFORM. Address 
{Yes, no, o per {Ityaagivewarordates ofservica} | 


a al Hospital Records -- Salisbury, 
|] 18. CAUSE OF DEATH [Enter only one for (a), (b), end {c).) ITERVAL SETWEEN BETWEEN 
ce) IND 
PART I. DEATH WAS CAUSED BY, . 2 
IMMEDIATE CAUSE (a)_ Bronchopneumonia |_2 Weeks 
; DUE TO 
FR , | Souk $0 
Conditions, if eny// which (b) Aplastic Anemia 2 
gave rise to immediata cause re 
{a), stating tha undarlying 
cause last, 


s that the 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and com 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DE Dl H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, wes Eee ae 
‘ORMED' 


YES No [] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm,  20f. (City or town) (County) {State} 
Hour a.m. While Not Whila factory, straat, offica bldg., ate.) | 
at work at work 


MEDICAL CERTIFICATION 


pom. 19 
21. 1 certify that (I) (this hospital) attended the deceased from. 1 hat (1) (we) last 
saw the deceased alive on..... APN dk 63, and that death occurred a Mn the causes and on the date slated above. 
220. SIGNATURE _ Tab. DATE 
) LUA > [PHS ST] Bineeron OPS. 4/9/83" 
[22e. PHYSICIAN'S — = ~-|22d. ADDRESS = 
NAME (vee) V, \Juerman, M. D. Deer's Head State Hos ital 


Tae, BUNAL CREMATION, | 23b. DAE ited ‘OF GEMETERY, OR CREMATORY 23dy LDCATION |city, ase Ads 
VAL (Spagity eS 
ye. Ke Md. _ 
VR AIS {4} DIREGTOR’S SIGN iM a 3 25a, REC'D BY REGISTRAR | 25b. REGISTRAI fie 
15M 7-626 ‘S "COL "hotly YY = Me. (ag oafAPR 15 fHerles \edgen 


iled with the State Dept. of Health prior to burial, cremation, or removal 


$ 
Nn 
2 
5 
i 
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= 
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2 
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death. Page 


be 


TO HOSPIT: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N5888 ee OF DEATH Q5kHS 


=z, 


Ws, USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li 


even if retired) 


ez Mn ~ —— = 
3 8 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aamiiiotl 
ee ERs ene : @. STATE b. COUNTY 
5S eng Wicomico | ___ MARYLAND afilic omico) Mde _ Wicomico _ 
3 vs b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
3 
S Bas write RURAL and give nearast town) | 
o isae Salisbury | 3 Days _ Salisbury 
= 3 85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS Is, RESIDENCE 
= =ey : AFA 
ale _ Deer's Head State Hospital 683 Fitzwater St. ves [] No [a 
ort 3. NAME OF First Middle Lest 4, DATE Month Dey for ; 
aan DECEASED oR 
pa. ata ia Minnie —s Gertrude —s_ Barkley | DEATH April 
oe 3. SEX [COLOR OR RACE) 7, Mannie PR] NEVER MARRIED [_] 8. DATE OF BIRTH %. As aes if UNDER YEAR} 
: a Female Negro wiboweD [_] pivoRCED [_] | May 1, 1888 van yrs. 
3 
3 
4 
r+ 


(AS ee Unk. Snow Hill, Maryland Unie Be 
13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
| 
Widdie Price | Laura Ruggs . 
15. WAS. ee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
fos nk, __| Hospital Records - Salisbury, Maryland __ 
/ 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND, DEATH 


IWMGIATE caus ArterioscleroticCardiovascularDiseaseDecompensated Months 
SS DUE TO 
Conditions, if any, which ») Arteriosclerosis, General. | Years 


geva rise to immediate cause 


(a), stating the underlying ( OUETO 


|, cremation, or — any event, with 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


roe 
o 
= 
3 
ci 
2 
a 
o 
:= 
Z 
3a 
ra 
23 
a5 
os 
AS 
Fi 
s 
= = 
a8 2 cause last. (c} 
ka 5 Sted = ——EEEE = é wae 
Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Was AUTOPSY 
BSxo “takes << ERFO! 
ae 5 N15 =. ' s yes [] No 
~ 3 x & [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) = 
3 a & | OR CONTRIBUTING [] CAUSE OF DEATH 
£f2« G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS 3 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm," 20f. {City or town} (County) 
= = é Hour a.m. While Not While | lactory, street, office bldg., etc.) | 
y 3 S “ + jet work [] at work [7] | 1 
- = 
20 & . | certify that (I) (this e163. attended the deceased from... C/A. IQ. Wr ad ct we V9....2¢ that (1) (we) last 
B92 © saw the deceased alive on. . and thal death occurred saci ..M, from the causes and on the date slated above. 
EI & 22s. SIGNATURE + ne Me an 22b. DATE 
Gee VW fueron no. |PYS EJ OmECTOR L] PHS. April 6, 1963". 
* ai 5 22e. pisces 22d. ADDRESS 
= N. ype 
ane _VNduerman, MeDe _ ___| Deer's. Head State Hospital-Salisbury, Md. 
OxPte Fae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY ~~ | 23d. LOCATION (City, town or county) (State) 
ns REMOVAL (Specify) 
o*ozs Green Acres 


VR AIS (44 
15M 7-62 


(ge aaa poms Tie ape 


MARYLAND STATE DEPARTMENT OF HEALTH 


6. COLOR OR RACE) IF UNDER 1 YEAR 


Months | | Deys 


"19. AGE (In years 


bom 


County]& Stete, or foreign country) | 12, CITIZEN 


7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH TF UNDER 24 HRS. 


Female | Colored | wows gl pivorcen [] May 10, 1896 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA 
done during most of working life, even if retired) | 


1 DIVISION OF Toga RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
G58 83 CERTIFICATE OF DEATH U586h 
————— ——_ ——— = a — 4 
£ 1 ae DEATH 2, USUAL RESIDENCE (Where deceased bived, If Institution: Residence bafora edmis: 
5 s if i a. STATE Mj b.couny Talbot 
ee de mnnLAND i, + ell eae, 
oe 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
= > write RURAL and give nearest town) a . a tee. \ 
Gy 5 Salisbury 790 days || Easton, Maryland .)) QJ- = 
= 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Ree: d. STREET ADDRESS ., 8. IS RESIDENCE 
$ z ON A FARM? 
3 | __ Deer's Head State Hospital Chapel Street ves (] nol 
= 3, NAME OF First Middle Last 4 as Month Day ‘Year 
5 x DECEASED ‘ 
3 {Type or print) Nellie BERRY ee DERTH April 29 1963 
s 
£ 
2 
Ss 
= 


Factor Laborer het Dae os os UsiS.8, rs 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James Gibson | Jane Hines 
ig WAS. ee" ne IN U.S. ge Bonet 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 4 
35, no, erpunhown) | (Fyesgive werordetescfzorviee) 
= = NeKee Orb sar = Ees (07, 7, ah « 
¢ 18. CAUSE OF DEATH [Enter only one cause par lina for (e), (b], end (c).) Inte AL SeTWeE 
a 
sted PART |, DEATH WAS CAUSED BY: . 
3 J IMMEDIATE Cause (o)_ Cerebral, Thrombosis ‘2h Hours-— 
f X DUE TO ihe 
Conditions, if any, which » luetic Mesarteritis ! ? 


jal of attending phy: 
R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 


TTENDING PHYSICIAN: The law requires that the death certi 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


‘g8v8 tisa to immadiate cause 
(2), stating the underlying DUE TO 
couse last, ined aa" a 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
) | US PERFORMED? 
)le 
Vis Arteriosclerotic Cardiovascular Disease ves [] No 
2 E [2De. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 18.) = 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
= 8 (WF EITHER, NOTIFY MEDICAL EXAMINER) 
é  [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home ity oF town) (County) (Stete) 
a aR | White) 2. Not Whila___ | factory, streat, offica bldg., qe) 
3 2 rie 19 |2t work at work | 
6 
£9 2. 1 certify that (I) (this hospital) altended the deceased from. 4 a Las sot pal to Ra Res ifos 29x 19.83 that (I) (we) last 
29 saw the deceased alive on.. afte poms 19% 63. 1 and that death occur gD Ue {M, from Ree causes and on the date slated above, 
¢: i bal \ ATTENDING STAFF 2b TONED 
A Vi JURA A mo. | PHYS. = CJ binecroR OD Pays. Of 4/29/63 
Hew 22¢. PHYSICIAN'S ~ | 22d. ADDI —*— " 
pes i NAME (Type) £.D ‘beers Head State Hospital 
ae | -_duerman, M.D. ____|__ Salisbury, Maryland ae 
2 as BURIAL, eases: 23b. DATE THEREOF ) 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3 ci 
otots Barta peer OD Richards Cem, Easton, | Md. 
= eee af 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ISM 7-62 / 


ath erter kp, Bato, rofl» lompy 1 19631 fe4onbec 


death certificate be voi hin 24 hours after 


The law requires that the 


ate has been signed by the attending physician and completely filled in by the f 


director, page 3 should be Getectied for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


upteined by the hospital or attending physic’ 


TTENDING PHYSICIAN: 


ig 


death. Page 


% 
8 
z 
& 
< 
a 
fe} 
it 
3} 
13) 
a 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPIT. 


w 
Be 
he 
ich 
ad 


VR Ats {4} 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mre, 
9+ q 883 2) CERTIFICATE OF DEATH 


LW He ay DEATH 2. USUAL RESIDENCE (Where deceased lived, If my POPee eter 


Saeed e. STATE COUNTY. 4 
Ul t Corer Og _ MARYLAND (he. Pulas d yf 
b, CITY OR TOWN (if outside corporete limits, “] € LENGTH OF STAY IN 1b || TY OR aren (If outside corporate Tinie, write RURAL end give nearest town) 


RURAL and give nearest town) 5 @ ) 

is Due 5 days hal yi lle ‘ Ko 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || sd. anaes RES =a ~ |e. IS RESIDENCE 

| 4 i ON A FARM? 

Ee ypased a be pers. Hsp: Phen A SBE. . __| Yes fe] NOE] 
JAME OF First Middle Last DATE Month Day Yer 


DECEASED | OF 
tyecrmin Margaret Hettie _ Bead hed DEATH J ner L, g 922 
r . COLOR OR RACE DATE OF BIRTH |9. AGE (t if UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [EX] Never marRieD [} fast bithdey), gree Deys | Hours Min. 
erate i WA ite Jan. 19, 1895 | 


Gee tn 


WIDOWED [_] oivorcen ["] 


TOa. USUAL OCCUPATION (Give kind of work | 30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Ousewhfe Onn Home _ | Maryle né USA = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
Ebe Carey | Margaret Beauchamp aed te 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyes give weror dates ofservice) 
x xe "| 222-18-9313 Bill Bradford Wheleyville, Ma, 
18. GAUSE OF DEATH [Enter only one ca vie for (a), (b), end (e).] [eaeee 
PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE caus) MGTASTATIE CC frctyvomA — RiGerS7— fel ES tne 
IA Y 
} /ON DUE TO 


(Ae, a x 
Conditions, if eny, which (b} (Os Nemes p — Ditters T ae ies: 
geve rise to immediete cause Yo: 
(a), steting the underlying DUE TO 
cause last. {e) 


z PART Il, OTHER SIGNIFICANT CONDITION DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS AUTOPSY 
2 PERFORMED? 
* 
5 — ves [] No [I~ 
& | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) % 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town} ~ (County) (Stee) 
a Hoar eames Not While factory, street, office bldg., etc.) | 
2 19 et work | 
is-hospmTs!) attended the wy trom. 1 19.3 that (1) Gwe) fast 
saw the deceased alive on. & AS . and that death occurred avert, from the causes and on the date stated above. 
22e. SIGNATPRE 22b, DATE 


Py. Fury bs” Mo. BNP pMcrOR oO mays. o o Apex 6 iM 
Vic. PHYSICIAN'S c| —_ 22d, ADDR E 3g 
NAME (Type) pn ead: tte: ith Saks long nd 


23d. LOCATION (City, town or county) {Stete) 


73b. DATE THEREOF Be “NAME OF CEMETERY OR CREMATORY 
Red Men — Selbyville, Del. 
25e. REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


23a. BURIAL, CREMATION, 


Bue tS ee 


- 


eS PAW 


Bd Of \encBPR AT 1963s 


e - MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95991 CERTIFICATE OF DEATH 5274 


\ 


s 

a 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 , . COUN! 

2 icomico MARYLAND s “Maryland pees Wicomico 

= b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN |e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

= write RURAL end give nearest town) Adm: He 0 y 

= Salisbury x Salisbury 

z . NAME OF HOSPITAL OR INSTITUTION [if not In hosplial, give street eddress) STREET ADDRESS os even ee. 
@ / j|__Pen Gen Hospital + ( R.D.#5 Zion Road ves EJ NOT] 
@ 3. NAME OF NBME oF First Middle Last 4 ‘DATE Month tay) Yor 

ia JAMES TOWNSEND BRITTINGHAM _ beats §=APRIL fait 19 63 


5. SEX 


6, COLOR OR RACE| 7, MARRIED [J NEVER MARRIED [-] "8. DATE OF BIRTH "19. AGE (In yeors /IF UNDER T YEAR| IF UNDER 24 HRS. 
‘ela Months) Days | Hours | Min. 
Mele White | woows[] wore | July 4,1901 ] | 
We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, ne ee (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
M411 Worker -Employee Lumber Mil] Somerset Co.,Marylend USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


I, and in any event, within 72 hours after death. 


7 


_Thomas H,Brittingham | Irene(Ira) Townsend 
15. WAS DI 
Fa ear ot “inant Sea “Ws. S,ida brittin pant Wifé}Same ag seve 


es ee = 3D. Delmar, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] 3 airs! BET ele 
PART I. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (e}____ ne, te. i eho 
jwe-y DUE TO 5 i. 
Conditions, if eny, is (b). Ca Ahearn) Sf hues E Metre Ge a 


Then please remove carbon papers. Pages 1 and 2 sho! 


James W, " (Son 


d by the attending physician and completely filled in by the funeral 


gave rise to immediete ceuse 
{eo}, steting the underlying 
cause last. oe 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. “WAS AUTOPSY 
ac." a PERFO! 
ie 
3 ~s < 5 sk ; oe _{ves Tso 
& 20a. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING |] CAUSE OF DEATH 
6 |r citer, NOTIFY MEDICAL EXAMINER) N/A 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Dt. (City or town) (County) (Stete) 
5 Te ure ati While Net While tectory, street, office bidg., etc. Mi | 
= p.m. 19 ‘et work et work 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
be retained by the hospital or attending physician. 


CTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


wl saw the deceased alive ol coffe ® é aa : the causes Seo on ii ate stated above. 
ia) ae gs ATTENDING D. 22b. PED 
4 hal mp. | PHYS. ip:¢ DIRECTOR Elly NS, Oo Apr ril rao /19 be 
B oa / 22c. | EGE | 22d, ADDRESS —TR 
a2 ial eas " RUCQSeD_E: WNGeES, ledical Center _— Salisbury, Maryland 
meh 3: oe ee DATE THEREOF ai NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
d specify 
Brera on urial  Apr,23/1963 Parsons Cemetery Salisbury, Maryland — 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b.. REGISTRARS SIGHATUI 
wmvist /)\ | HOLLOWAY & COMPANY SALISBURY, MARYLAND oAPR 25. 1963 fats a 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND P 
5 CERTIFICATE OF DEATH 5868 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


Bounty, . STATE b. COUNTY 
Wicomico MARYLAND F Maryland Wicomico 
b. CITY OR TOWN [if outside corporate limits, “ay eu aa? 8 Jte! me 30 ~€. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


—_ 


write RURAL end give nearest town) 


Salisbury erg Salisbury . 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS "> 2. IS RESIDENCE 
ON A FARM? 


Pen Gen.Hospital £ Z 603 Oek Hil} Ave ves [No EX 


din by the funeral 


hin 24 hours after 


= 


‘3. NAME OF First Middle lest ) 4. DATE Month Day Year 
DECEASED 


DiFnster pei) CHARLES HENRY CHATHAM bears = APRIL 2nd 19 63 


2. ee 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH [9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White | weows Dy owvorceo [7 Feb « 8,1894 } Se a. | we eS 


Wa, USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Trucker- Mover \Trucking Pocomoke, Maryland oe oS aA 


33, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Chatham { Unk) 
15. WA’ 5. ARN A 10.| 7 INFORMAN? 
S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | \f INFO: eat gia nen ‘ists n( Da 


(Yes, no, or unkown) | (Ifyes give waror dates of service) ay, 


ter 
mK | - a Homewood St. Vacaville, C Cater 


‘18. CAUSE OF DEATH [inter only one cau 


58 pat line for (a), (b), and (eld ‘INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t vA ; és x, palate aS 
IMMEDIATE CAUSE (2) x 


DUE TO 


ewe it RA (bh Bre Atcrsestana Z pat kee 


L.A 


e attending physician and completely 
in 72 hours after deat! 


in papers. Pages 1 and 2 should 


ith 


or removal, and in any ev mt, wit! 


-transit permit. Then please remove. 


gave rise to immediate cause 
(a), stating the underlying ( OUE TO 
cause last. 


te) -_ = 


PART Il. OTHER SIGNI CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN iN PART Ve) 19, WAS Autopsy 
a a. P ? 


eM Aseulai? 


20a. ACCIDENT WAS ERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il of item 18.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~ (County) (Stote) 
Holt faim. While No? While factory, street, office bldg., etc.) | 
p.m, 19 at work at work | 


MEDICAL CERTIFICATION, 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by th 
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21. 1 certify that (I) (this hospital) attended the deceased from.... Be eT 19. ecothat (1) (we) last 
saw the deceased alive on ap we. ES iL. » and that aestit Foccivetl ag OP He the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING 


pHs. = XI DIRECTOR O ais, O April 5/1963. 
22c. PHYSMIAN'S - or = 22d. ADDRESS ae = ee 
oa Be, eae \.Insle Main Street Salisbury, Maryland 


Eo BURIAL, CREMATION, | 23. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


a ’ Apr. 5,1963 Salem Cemetery Pocomoke, Maryland 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE z= ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Meck f HOLLOWAY & COMPANY SALISBURY , MARYLAND) oan PR y 
Q) HOLLOWAY & COMPANY _ SALISBURY, MARYLAND/owiPR 9 1968 [2lsarlie Dasctges 


BA 
be 


&, 


death, Page 


TO FUNERAL DI 


filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95893 CERTIFICATE OF DEATH O5869 


~\y 
7 


s EZaAA ase, = = 
SB 8317 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, Hf institution: Residence before admission) 
Reg PES e. STATE ‘ b, COUNTY A 
2 2% f bao 220 2 16 v I ee a __-_ FS ea ‘ 
= T2383 b. CITY OR TOWN (if outside corporate limits, ~) c. LENGTH OF STAYIN Ib || c. CITY'OR TOWD/ [if outside corporate limits, write RURAL and give nearest town) 
+t Bas writ RURAL end eC nesrest town) 
x) 
: 232 tt LL il __ | fecome Ke 5h thag 
2) -| a ne OF att or INSTHUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Bert " ON A FARM? 
eo Perniyswhe  Cernecel Mespitee | Belo 
S 3. NAME OF EN First le Lest j 4 bles Month “Day er 
J DECEASED ul en 
= _” eorge Aijheg Colrek DEara pil bf 968 
{ 3. SEX ']6. COLOR OR RA\ MARRIED Bg] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. a (In years [IF UNDER T YEAR] IF UNDER 24 HRS, 
Mk [ea lang Days | Hours | Min. 
wioowen [] _oivorcey/-] | Wi eh 3 


a ke Scant Hess work 10b. KIND OF BUSINESS OR INDUSTRY 4 any CE {County & ij or foreign aT | 12, ited OF A COUNTRY? 


eubaorer Po Forming. Z: wong ROY a U.S.A 
Callie WMario . G-ing “Sas 


1S. WAS PECEASED EVER i ARMED FORCES? ok. SECURITY NO.| 17. INFORMANT 
{Yos, ow gr a sacs Ge: 1s ages A L 1a AH 
tts 0-12-0574Sarah Collic ocomoke City fl. 
1B. ‘ie OF DEATH arte ‘only one cause per line for (a), * and Re ie Ge BE aa 
PART |. DEATH WAS CAUSED BY; ¥ para ane! 0k 
IMMEDIATE CAUSE (e)__ Reap a ae Pelee ee Aye 
a2 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


f 1A ( a 
ete a Cerebsas Vrom beais | 7 4age 
gave rise lo immediate cousa 
“fes+ 


(a), steting the underlying 
19. WAS AUTOPSY 


DUE TO 


than 1 uy lev io selex obi _—_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Is) 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


A 
be 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and comple! 


z 
23 hea Rk Py ON PERFORMED? 
e 
to) 

3 Prahutds wD we 
E [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City ortown] —=«(County), (Stato) 
a tian Masmn, While __Not While fectory, street, office bidg., etc.) | 
= p.m. 9 at work et work i H 

21. I certify that (1) (this hospital) attended the deceased from LO osc, NOR ANG ess Aiciions bossy 19. .2 that (I) (we) last 


saw the deceased alive on... 
22x. SIGNATURE 


19.3, and that death occurred at ASEM, from hd Galea ala on TNS: deve Nae at 
. “ 22b. DATE 


ik i a MO. | veo = DIRECTOR Oo pays, oe) 429), 
22d. ADDRESS eR: thu MS. iS 


LOCATION rary town or sounty) 


2Sb. sf oe SIGHJATIRE 


i: 


TO FUNERAL D. 


ace DAV D RR FAT MD 


“ef, DATE THER Ze. ~ NAME OF fap ‘OR | CREMAT. 


TURE ‘| 250. in “D BY 8 196 
New Qh Te 


BURIAL, CREMATION, 
EMOVAL “al” 
er 


director, page 3 should be detached for use as the buri 


TO HOSPIT. 
death. Page 


VR AIS {4} UNERAL DIRECTOR'S SIG! 


1SM 7-62 - 


oa Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O58eu, 
ing / ark 2, USUAL RESIDENCE (Where eS eon, Residence before admission) 


(If outside corporate li ¢. LENGTH OF STAY IN 1b 


nearest town) 
of jeP 


o_! 


e. 1S RESIDENCE 
ON A FARM? 


ves] NOR 


3. NAME OF Z ) / First i DA Year 
J {Type ar print) gv? Cag 9628 


S. SEX 6. COLOR ae RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH KE 9. AGE (In ydors IF UNDER 24 HRS. 


Iget bisthdoy) Hours | Min. 
WIDOWED sa pivorceo [] Ln ~ ~-A $ ys. 
0s. UAAL Of6UPATION ee ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country] 2. cinize COUNTRY? 

: i warking life/ev@nrif retired) a 


eS NAME 


Pages 1 and 2 shauld be fi 


crematian, ar remaval, and in any event, within 72 haurs after death. 
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te be executed w 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, n0. oF unknown) jor or dates of service) 
1b -07- C25: 
f ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y py Pane 
IMMEDIATE CAUSE (0) d : 
é how x DUE TO }/ ] Zé z 
Conditides if ofy, which é 


gove rise to immediote 


couse (o), stoting the under- 
lying couse lost. 


ical 


Then please remave carban papers. 


'9, WAS AUTOPSY 
PERFORMED? 


yes] No 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour o. m. While Not while eae lah office bldg., ils 
p.m, id lot work [] ot work 


21. | certify that (1) (this haspitaly attended the deceased trea eo EZ COLE, 19S? that (I) (we) last 
saw the ¢ feceased falive an£é and th tht et accurred wa irhts 


is cer 


IDING PHYSICIAN: The law requires that the death certifi 
MEDICAL CERTIFICATION 


hospital or attending physician. 


After th 


1 hele causes and on the date stated abave. 


bd 


% TO FUNERAL DIRECT 


“SIGNED 


20 es Y 22. DATE 
Pe NS, "MED. STAFF 
( 4 LAI, -D. DIRECTOR : 
“PHYSICIAN Sf” . 
NAME (Typ¢ dt, a? 
CIDE 7., 


2a. BURIAL, era 23b. DATE THEREOF 23c. NAME OF ZEMETERY AOR CREMATO! 
Liuet.” $~as-63 


X 2a, 3s a hor FD SIGNATURE 


page 3 shauld be detached far use as the burial-transit permit. 
the Stote Board af Health priar ta buri 


may be retained’ 


TO HOSPITAL OR, 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MODS TS 
Hse2os _ CERTIFICATE OF DEATH 
1. PLACE OF DEATH : > = 2. USUAL RESIDENCE (Whera deceesed lived, If institution, jance befora edmiasionf 
a, COUNTY = ©. STATE “ b b. > ov 
ESS) | COMICO | MAS ELEDD *. Af ae MOMERSET 
z b. CITY OR TOWN [if outside corporete limits, | «. LENGTH OF STAY IN 1b ‘. MBA (If outside corporete limits, write RURAL and give SE; town) 
write RURAL and give nearest town} | "| 
SBMS BUY cry fy: Paineess Anne / 7 X— 2 _ 
d, NAME OF HOSPITAL OR |NSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
)APemnsube Genera. Hosprar | A. BT __ ws) ne) 
3. First Lest 4, DATE Month Dey “Year 


* DECEASED 


feo DAVID ALLEN. CRismewd | Beem APR 7 19G 


5. SEX 6. COLOR OR RACE/7. MaRpieD [] NEVER MARRIED [_] | £ DATE OF BIRTH 9. AGE ( IF UNDER 1 YEAR| IF UNDER 24 


OA loHiTe WIDOWED [_] DIVORCED [_] A PR } LR JF, 19 G3 si vee isi Bi 2 = 


Devs 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Céunty & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


(T ne during most of working life, evan if retired) | Wicom Ico, MM d, | yy a 


13. RATHER’S NAME 14, MOTHER'S MAIDEN NAM 


ALLEN CBISMON D DELORES. "BENSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {ifyesgivewerordetesof service) ALLE N CRISM D N D PR} N CESS A N N E Me 


18. CAUSE OF DEATH [E line for (a). (b], end (el INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: GC . eee 
IMMEDIATE CAUSE (e) \J~ _ 
7 a 
& 0. he DUE TO q 


Conditions, if any, which (b) 
920 rise to immediate cause 


within 72 hours aft, 


Hours Min. 


ificate be oxcco GD hin 24 hours after 


The law requires that the death certi 


jan. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Reba page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


ept. of Health prior to burial, cremation, or removal, and in any event, 
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ca ro (re \ : Sa } ‘A PERFORMED? 
oe é A Lond eS lp are Charen Deewhoge [vs oO 
we & [20e. ACCIDENT WAS UNDERLYING [) | 20b. IBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Be | OR CONTRIBUTING [1] CAUSE OF DEATH 
Ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom: [20 (City or town) ~ (County) (Siete) 
By a Hour a.m. While Not While | fectory, street, office bldg. 
ge : Hey v let work [_] at work [_] | 
a 
Hs 21. | certify that (I) (this a vee the deceased from... A\\S. sin AD ES Br tee vei a 196 jc, that (I) (we) last 
Set) 
ee g saw the deceased alive on.. : 19. bo, and that death occurred al’ a M, from the causes and on the date stated above. 
aaa ee ATTENDING, MED. STAFF er ie 
° £ mp. | PHYS. [4 sopirector [[] PHys. [] gl ots 
as rs 22c. PHYSICIAN'S 1 | 22d, ADDRESS oe - 
iss NAME (Type) 
Rages ve | 
a 3 —— —_ soci ope eee es 
gz rea MR 23e, BURIAL, CREMATION, gy ‘DATE THEREOF pom NAME i CEMETERY OR | 234 5LOCATION (che alawne, URTV (Stet 
OVAL _{Sppcity) 
otoss Bastien 4/16 [63 eee hw, oe T INC ESS 
H = pi 24 FUNERAL DIRECTOR’ SIGNATURE ADDRESS f | 25e, REC'D BY REGISTRAR By were URE 
<] ; 
15M 7-62 Atal HM bat’ y ox ue |oareMAY. 2 ase f= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pa ad 
DSS CERTIFICATE OF DEATH U5SS@2 


* 


. 


shoyld 
tS 


1. PLACE OF DEATH . * 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


a. COUNTY 2. 
Wicomico deere STATE Maryland » COUNTY Dorchester ~ 


b. CITY OR TOWN (if outside corporete limits, | ¢, LENGTH OF STAYIN 1b | c. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
write RURAL and giva nearast town) 


Salisbury 43 days” Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress] | d. STREET ADDRESS — E RESIDENCE 
IN A FARM 
Deer's Head State Hospital 1 Cross Street ves [_] No Kl 
[3 NAME OF Firsi “Middle last 4 DATE ‘Month ‘Dey are 
(Type or print) John Stewart Cromwell DEATH April 30 19 63 
5. SEX ~ [6. COLOR OR RACE|7. y rR S MARRIED [-]| 8 DATEOFBIRTH = "79. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED EX] NEVER MARRIED [_] fast birthdoy) Pen Bere How] ns 
Male Colored | wioowen O___oworceo | Jan, 21, “4 887_ 26 | 


Wa, USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. DINTHPLACE (County & State, or ‘foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Laborer. Ll) taeerer™ | parahe ester Co., Ma, | _ usa 


13, FATHER*S NAME | 14. MOTHER'S MAIDEN NAME 


William Cromwell | Mary Bryant “= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give werordetes of service) ) 
_No_ ; Bronnie Cromwell, Cambridge, Md. 
18. CAUSE OF DEATH [Enter only one cause p ; : INTERVAL BE 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 
f 
DUE TO 
Conditions, if any, which (b)__ 
geve rise to immedieta ceuss 
(e), steting the undarlying 
couse les, ee oe 


PART Ii. OTH! IEZANT CONDITIONS CONTRIBUTING TO DEATH Bl DEATH BUT NOJ RELATED JO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ie) 19. Ee 
ves no [] 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Tor Pert Il of itam 18.) al 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, 24 hours after —“S~ 


sa 


event, within 72 hours after death. 
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MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Ho 20f.. (City or town) ~ (County) 
While Not While | fader forest tice lop atch \ 


19 et work [_] et work | 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


. 1 certify that is hospital) attended the deceased from... March 3 10....... ARTAA...30, 196 3, that (1) (we) last 
5, i130 19... $3, and that death occurred ee oop tee the causes and on the date staled above. 
TTENDING MED. STAFF 2a SNE 
A 
Mp, | PHYS. al DIRECTOR far PHYS. 5/1/63. 
as ae ~ 


"NAME (ype) ‘ee L. inter; De Deer's Head State Hospital; Salisbury ,Mas_ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town or county) (Stete} 


a ast al | 5/5/41 963. Naugh Cemetery —_ 
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@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. 


director, pag 


death, Page 
TO FUNERAL DIRECTOR: After i! 


TO HOSPITA! 


VR Ats (4) 
1SM_ 7-62! 


MAI ND STATE DEPARTMENT OF HEALTH 


OF DEATH C587: ~ 


DIVISION OF STATISTICAL RES: 'H_ AND Ri '- 301 W. PRESTON ‘STREET, BALTIMORE 1, MARYLAND 
E 


QQ7 RTIF! 
1 LA Aaa DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasiden afora admi ny 
> . STATE b. COUNTY 
Wicomico MARYLA! oe’ Maryland Anne Arundel Y 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY The “c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
‘write RURAL and give nearest town) / 


Salisbury 9 days * : Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give sireet address) ~~ d. STREET ADDRESS ; ; ‘a. IS RESIDENCE 


Deer's Head State Hospital 308 Gibson Road 


3. NAME OF First : Middle Lost | 4. DATE ‘Month 


DECEASED 4 OF 
{Type or print) John Willian . Crosley | DEATH _ April 


5. SEX | 6. COLOR OR RACE) 7, mapRieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yaars |IF UNDER? YEAR| IF UNDER 24 HRS. 
st birthdey} ala Deys | Hours Min, 


Male White | woowiX]  ovorceo [] | Aug. 17, 1875 87 ys. 


10s, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | | M1, BIRTHPLACE (County & Stete, or loreign country) | | | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even il retired) 


Custodian Elementary Schools} Deep Creek, Virginia ies 3 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Samuel Crosley | Tabiathia Carmine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT i Address 
(Yes, e or unkown) | {Ilyes give werordetesof service) | 
Non |Mrs. Lucas Lowe -- 308 Gibson Rd.-Annapolis, Md. 


a CAUSE OF DEATH [Entar only one cause me fipe for ox “(b), ang (eld ‘#4 “INTERVAL BETWEEN aad 
vat 6 f7 2 > ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: § Fh, 
IMMEDIATE CAUSE wtb Meth UVade, & EDL. A 


jt DUE TO 
Conditions, il any, which (b) 
geve rise to immadiete cause 

{a), stating the underlying 

causa lest, 


20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of item 3B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) — —FCounty) (State) 
While __Not While | lactory, street, office bldg., ate.) | 
19 et work [_] at work | \ 
2. I certify that his hospital) attended the deceased from. 3/26/63. Chee » 10... fla. oe 1963., that (I) (we) last 
saw the decgaseg ¢ i, J. 1%3.... ay and thal death occurred fi i 16, AM, the causes and on the date stated above. 
220. R 22b. DATE 


ATTENDING STAFF IGNED 
PHys. =] DIRECTOR JEM PHN. lee yf /63 


"| 22d. (ay ee _ 


MEDICAL CERTIFICATION 


7 NAME ps Lee L. Lawry, Ail. D, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMAI RY ‘1 23d, LOCATION Tay, town or aT "(Stete) 


Burvai’"” | 4/6/63 =| Sunnyridge Cemetery Crisfield, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY “8 1943 REGISTRAR'S SIGNATURE 


Bradshaw & Sons ~ Crisfield, Ma. oat APR 8 1963 pterta Quetage, 
Se Blk Carey FES 


MARYLAND STATE DEPARTMENT OF HEALTH 


Al 7 2 f 38g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE t, MARYLAND 

; CERTIFICATE OF DEATH P5874 

~ tten-$-Eia-6335 

& i bree OF DEATH 2. {AL RESIDENCE (Where deceased lived. f institution: Residence before admission) 

oS oO. o. STATE b. COU! s 

=e "Wicomico pia ah Maryland “Wicomico 

£2 o b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

S 2 RURAL ond give nearest town} ¢ 

oe Salisbury Years J, Salisbury 

et uo) d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS, e. 1S RESIDENCE 
or x OR INSTITUTION | ON A FARM? 

2 oy Ellegood St. ves] No 
z st. 

es }. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED OF 2 
Fi {Type or print) CLIFFORD WATERS CULVER cam April 16, 19 63 
Ey 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE (in yeors [IFUNDER | YEAR] iF UNDER 24 HRS. 
— é. lost birthdoy) [Months] Doys | Hours | Min. 
Male White widowed [J ovorceo(] | Dec. 17 2 1904 Byss. 


11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S. A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


L. Gordy Culver Maude Abbott 
Paget ue ea Sea fa Baal | 7. INFORMANT Address 
No | = 215~36-2367 | Mrs. Willa T. Culver, Same 


18. CAUSE OF DEATH [Enter only one couse per line fOr Co (©), ond (€}.] > tNTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: As Reg ear 
|_ IMMEDIATE CAUSE jo) Coney wa 7 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Truck 


Farmer 


Then please remave carbon papers. 


L 
re )./ DUETO ~~ 


Conditions, if ony, which iby 
gove rise to immediote 

couse (o}, stoting the under- ( PUETO 
lying couse lost. (c 


Pag It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(o) 


19. WAS AUTOPSY 
PERF 


> 


‘ORMED; 
yes] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 
OR CONTRIBUTING CD CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hour o. m. While Not while 
ot work 


We, PLAGE OF INJURY (Home, form, a (City or town) (County) (Stote) 
fodfoPy, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


haspitol or attending physician. 
After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


page 3 shauld be detoched far use os the burial-transit permit. 


-. 1943 that (I) (we) last 
@ causes and an the date stated abave. 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


fo 19: ae occurred MA: M, Eee 


Sand thgt 


the State Board of Health priar ta buriol, cremation, ar removol, and in ony event, within 72 hours after death. 


4 2) ‘2b. DATE 
& 4 (asta 
ae mo |ANe og) MRO Ho Apral 16, 1963 
ro) g é 22d. ADDRESS 
s 
£ 5 
23 Medical Genter, Salisbury, Md. 
Fa 3 3 ec. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
52 : 2 
S 26 f\ ) Wicomico Memorial Parkv Salisb Maryland 
- & 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. Wlovlay ‘URE 
VR AIS (4 Hill & Johnson Go., Salisbury, Maryland oAPR 18 1963|_ am 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pte aes 
aRses CERTIFICATE OF DEATH 058 


1 Mein oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before admission) f 


7 2. STAT b. COUNTY ; 
“WY, V7 "COIN? 1¢. fa] MARYLAND | rufen al sfer. 
B. CITY OR TOWN (if ouside corporate limits, ©. LENGTH GF STAY IN ib ©. CITY OR Rae te ‘corporete limits, writa RURAL and give neeres! town] 


a? 


MDs 24 hours after ~~ 


- 
Ng 
23 
e-O Me RURAL B give gate town) 
52 yy 741584 ural > 
Pd Ao” a * ‘OF HOSPITAL OR INSTJSUTION {if not in hospitel, ave Vecks walle ds Ru AK ES! Sno. Wie FLL a Je. 1S RESIDENCE 
eT oF ON A FARM? 
ae Eisut4A CEWEK RL HOSPITAL __ | ws ereory 
Bn . Lit oa First Middl rn ‘ae ‘Month ay Year 
om _ 
gi loud. OR RA 77) LL at se ps ALK ha toms YEAR| IF Bed 
= 6. CE RRUI 8. DATE OF BIRTH 9. AGE (In years A DI 4 HRS. 
: I 7» MARRIED [Dynever | MARRIED OD] DS banthey) no | [i 
= yj LE My T(E | wiwowen[] _oivorcto [] i ies 56 
ioe: a OCCUPATION (Give kind of work | [10b, KIND OF BUSINESS OR INDUSTRY | UST 23 (Codnty & State, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) : 
> w~ 
ae. Roce oa Cansday 


13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 


| Presel ta Garyger _ feck » 


15. WAS DECEASED EVER IN U.S, “ne eQUn, FORCES? ie ees phe NO.| 17, intone ti 


(Yes, ng, of unkown) ese rec ee L736 210K. Verilyn C ummitord, Sao 4 Wh Md 


18. CAUSE OF DEATH [Enter only one couse per line Se {b), end (c).} HL 


ONSET_AND DEATH 
_PART L, DEATH WAS CAUSED BY: - 
| IMMEDIATE CAUSE (2)_ ate COme at 


f DUE TO N 
Conditions, it ony, which tb. Grebos, iS of [rel | fear = 


gave rise to immadieta cause 
(a), stating tha underlying 
cause lest. “a * te) 


l-fransit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


DUE TO 


The law requires that the death certificate be exec 


q 
s 
< 

2 
@ 
C3 
2 

ED 
= 
ra 
a 
E 
5 
o 
zu 
c 
6 
c 
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Gc 
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> 

= 
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3 
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9 

= 

2 


be retained by the hospital or attending phys 


i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS AUTOPSY 
a 
Oo & yes [] no [) 
ass i ¥ = a a Pte — abe Ls 

$ = 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
q “ f | OR CONTRIBUTING [] CAUSE OF DEATH 
REE © J UF EWTHER, NOTIFY MEDICAL EXAMINER) 

ey 5, = es = 

Q 5 & [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLA “208. (City or town) {County} (Stete) 
Bud A GRF'<a th: While __ Net While factory, street, office bldg., etc.) | 

z iY 19 et work at work 
ww & : 
H at enitye that w (this hospital) atlended jhe deceased fro fies Fa ROS ‘wey 19E.2, that (I) (we) last 
cd 


19.6.2. ., and thal death occurre 1M, from the causes and on the dale stated above. 


2b. DATE 
ATTENDING, STAFF SIGNE 
mp, | PHYS. Oo SIRECTOR | a PHYS. Oo 


22d. ADDRESS 


220. SIGNATURE i 


~ 


22e. PHYSICIAN'S 
NAME (Type}— 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town VP) {Stet 


1963 ‘Lynedoch jy te Canad> 
tare el Ue APR 8 1963 Vg pra 


232. BURIAL, CREMATION, 
REMOYAL JSpecity] 


urf{s. 
24 FYNERA DIRECTOR'S SIGNAT| 


Choma 


director, page 3 should be detached for use as the bur 


death, Page 


TO HOSPIT. 


6 ta 
TO FUNERAL DIRECTO! 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ane CERTIFICATE © F DEATH U5820 


1, PLACE OF DEATH < oe el RESIDENCE (Whara deceased livad, If Institution: sie before admission) 
MARYLAND sey 


Scouny a ae b. COUNTY 


a Wiese m6o- 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b PRS, BMD {if outside corpor limits, write RURAL end give 


GLiSbueY | Js ae 


. NAME OF HOSPITAL Sens (if not in hospitat, give street eddress) d. STREET ADDRESS 


a, Generar. HespliAe toy DeLawp ke STr2eT— 


First iddle 4. pgs Month , 
DECEASED . 


{Type or print) Ay Lekey- err SEATH BPRIL. jam 


Ras MARRIED NEVER MARRIED | ]| 8 DATE OF 9, AGE (In years | IF Snes Serr IF UNDER 24 HRS. 


KE CRO wipowen [_} pivorcep [7] | Lb a fe va leg ae 


L OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. i A a & sf oftorefin country) | 12. 12. CITIZEN OF WHAT COUNTRY? 


dona gifring mogt of working life, even if retired) Hy wp af B 


. 


j@ funeral 


papers. Pages 1 and 
in 72 hours after d 


\d completely filled in by 


. 
s 
= 
6 
“ 
2 
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x 
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od 
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s 
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Fs 
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jician an 


hy si 


13. 4YATHER’S NAME Z 
at 


ing pl 


A 
unkmowp 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 

i }! 


(Yes, no, now iF yesbive werordetasof service 


PART I. DEATH WAS CAUSED BY: 


BS . panes A w+ !\, - ——- as 
18. CAUSE OF DEATH [Enter only one caus , (b}, end {e). / : INTERVAY/ BETWEEN 
ONSET AND DEATH 
“IMMEDIATE CAUSE (0) - fF 


4/ 
DUE TO 
Conditions, if eny, which (b) 
geva rise to immadieie ceuse 
la), steting the underlying 
cause lest. 


DUE TO 


| or attending physician. 


20e, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) ~~ (County) “(Stete) 
Gal arn! While __ Not While fectory, street, office bldg., etc.) | 
19 [et work ot work | 


MEDICAL CERTIFICATION 


retained by the hosp 


21, 1 certify that (I) (this hospital) attended the deceased from... Lhe Gs 0.Lk Af... YE, that (1) (we) last 
i Vin aay Ai and that death occérred SAE. from the causes and on ae date stated above. 


ITENDING PHYSICIAN: 


ae: 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attendi 


me NS STAFF 


ae at DIRECTOR EE Pas. 


22. PHYSICIAN’ ; = DORESS / 
NAME (Type) Zs Ne - aie cs me aL 


ae CREMATION, Ae DAT! 9 Le Be. ¥ 
OVA 


rere F y | : 2 <* ete ee, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death, Page 


TO HOSPITAL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N5ORY CERTIFICATE OF DEATH 05897 


— 


= 


Wa. USUAL OCCUPATION (Give kind of work i 10b. KIND OF BUSINESS OR INDUSTRY | 11 
i 


ne during most of working life, even if retired 
Retiegep Meeeran Seer. BAe | oreo ID | Se _. 


5 
a ¢ 1, PLACE OF DEATH . 2. UBURL RESIDENCE (Where doceosed lived, If Inslitution: Residence before edmission) 
o £9 a. CQUN Aes b, conn 
Base 1e0M | Oo _omanawe || (a2 LAD ie@oMi(eo 
= 323 b. CITY OR TOWN lif corporate limits, ¢. LENGTH OF STAY IN 1b a ae ae TOWN (If outside corporate limits, write RURAL and give nearest town) 
z 35 : as and give nearest town) Vas 
£5 ber-AR Ps AIjiet ARDS 
< s= VEL 3 Nise = —— 
e 4 3 as X d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! eddress). ‘d. STREET ADDRESS tg 
mec s 
e&: us ab = { + yes [] No[] 
38a NAME OF First last | 4. DATE Month Day =, 
3 on DECEASED OP 
eo: eae - Sune aw Co - Daxtios |’ = -fyPew 22 wee 
tats PS. SEX % 6. COLOR ORRACE|7, mapRieD [NEVER ae ol* oe OF BIRTH 9. Aotinnysen TF UNDER T YEAR| IF UNDER aa 
2s Months] Deys | Hours | Min. 
6s BA) WS wipowep [] _bivorcep [|] | lay Sty L€¢971 To 
& 3 BIRTHPLACE icy & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
§ 
° 
g 
3 
a 
c 
s 
Pe 
= 


or removal, and in any event, wii 


4 
3 
Z 

Es THER'S NAME | 14, MOTHER'S MAIDEN NAME 

2 

2 Lévinw T. DAvis | » | Pew ns € My teneee | 

2 re WAS elas mite IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 145 INFORMANT Address 

= fas, no, oF unkown) | lffyexgivewarordetes ofservice) D WW Ne 

2 ee —_ 220-34-9387 Mes E.C. Davis Wircaetos (ID 
Bx 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “INTERVAL BETWEEN 

a 

aol 


permi 


SET ANNO DEATH 
PART |, DEATH WAS CAUSED BY. te $ 
IMMEDIATE CAUSE (e) “ee aecle ee F a Bibeced- = 


The law requires that the death certificate be execute, 


4 
& 
=f 
aoe 8 4 ~ ) t { DUE TO ¥ 
ef ~ 220 berneee 
£55 & Conditions, it any, which YA JAhhe Lepr pA) de 
eRe geve rise to immediate cause 
5 328 (2), stating the underlying DUE TO 
35525 cause last, (oe ee eee : = = _ i 
= be z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
neeee 9 ——————— PERFORMED? 
Boee, JI5 vs [] no (~ 
3548 if C= a> Ee. 2 = ae 4 = oe 
ai g z a @ ]20e, ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of ipiury.in Part | or Pert Il of item 1B.) 
e@uSe & | OR CONTRIBUTING [] CAUSE-OFDEA ev 
aSEL= U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
peas = SFeET ae 
ga Sst 5 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (Stete) 
Avg pe a guerre While Not While factory, sireel, Offlee bldg., ete.) | = 
Bese g o ie work [.] et work [] 
we a 
H 2088 21. I certify that (I) (this hos , eae the deceased from. that (1) €we) last 
o Zz 
Ed nes saw the deceased alive on. vy 9. and that death occured a‘ ses and on the date stated above. 
Soa 22. 7 7 rT =. 22b. DATE 
Am ATTENDING TAFE SIGNED 
We to = AL mp. | PHYS. renter Ses of 
HOSSs 22c. PHYSICIAN'S Zidg ADDRESS 
pew oF NAME (Type) / 
6 233 wees = ————— t : = 
mem ge Se, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR-GREMAZORY 33d, LOCATION (City, ‘er county) ie) 
on os 8 EMOVAL (Specify) “+ 3 63 De Ww iV 
ere ic we?! ) EN Ri ci eee Mit yet ee 
YR AIS (4) 4 FUNERAL DIRECTOR'S a vo) ADDRESS NY REGISTR, Sb. RE Votes sy) eS RE 
regal ees Yale 28 
| DATE 


= 


Id 


s. Pages 1 an, 
hours aftar 


Se 24 hours after 


igned by the attending physician and completely filled in by the funeral 


|-transit permit, Then ple 


“4 
3 
* 
oO 
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= 
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2 
3 

iz 
£ 
: 
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re 


retained by the hospital or attending physician. 
R: After this certificate has been si 


TTENDING PHYSICIAN: 


CTO! 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, aq 


death. Page 4' 


TO FUNERAL DI 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


ove carbon pape 
event, wing 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A592 CERTIFICATE OF DEATH (5878 


1 pUnCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
o STATE b. COUNTY 
Wicomico MARYLAND aa Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neerast town) 
write RURAL end give nearest town) 


Salisbury K Parsonsburg 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddres) ‘d. STREET ADDRESS "| @. IS RESIDENCE 
ON A FARM? 


Bis D.# ves [ENO [] 


. NAME OF i Lash 74 DATE Month Day Yeer 
DECEASED 


Hale JOSHUA CRISFIELD DAVIS peas April 4th 49 63 


S. SEK ~~ |6. COLOR OR RACE|7, maRRiED |] NEVER MARRIED [29 | 5- DATE OF BIRTH |9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wipowe [[] _oivorcen [] [March 24 »1879 se Sip” oa! PA bas Sara ie 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stele, or foreign country) | o. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Chats al Farming R.D.# Parsonsburg, Md | USA 


13. FATHER’S NAME. | 14. MOTHER'S MAIDEN NAME 


Joshua Davis Hamnah Holloway 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT INFO) Add 5 7 
{Yes, no, or unkown) | (Ifyesgivewarordetes of service) ae irs wSaaLe B. Adkins ( cofsin) R.D.# 


MEDICAL CERTIFICATION 


No > Parsonsburg,NasWi] 14am Lo egion a 
ET Al 


i. CAUSE OF DEATH [Enter only one caypeyper line for fA), | eh sbury, 
PART |. DEATH WAS CAUSED BYy 
Y IMMEDIATE CAUSE (e). 


aw x DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause _ 


2), steting the underlying ( DUETO 
cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART i(a) oe WAS AUTOPSY 
peed abe LAS Ee Lh O1 


ves [] no 


(¢) eS —— 


1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete) 
While __Not While factory, street, office bldg., etc.) 4 


lat work ["] et work 


cor TD, that (1) (we) last 


causes om on the date stated above, 
2b, DATE 


me 4) binecroR Oo avs, OApril 16/196 ee 


22d. ADDRESS 


M,Bea: 


Jae. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Saal OCRTION [cry niewnie? Site ~{Stete) 
REMOVAL (Specify), 


urial lApr.16/1963| Forest Grove Cemetery- Parsonsburg, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY , MARYLAND PAT R48 4g) af early jaedge. — 


in 24 hours after 
din by the funeral 


sit permit, Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


has been signed by the attending physician and completely 


TTENDING PHYSICIAN: The law requires that the death certificate be execute: 


MF be retained by the hospital or attending physi 


he 


TO FUNERAL DIRECTOR: After this certificate 
director, page 3 should be detached for use as the burial-tr. 


TO HOSPITAL. 
death. Page 4 


VR AIS ( Ca re CIREGIGR Seo N AT Uae ADDRESS 2Se. REC’D BY REGISTRAR 
e ZA VABTE 4 Pocomoke City, Maso@PR 22 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


*y . 
550G3 CERTIFICATE OF DEATH n5879 
\ YLACE OF DEATH = 2. USUAL RESIDENCE (Where deonased lived, If Institution: Residences before admission) 
iD < a. STATE b. COUNTY 3 
Wicomico MARYLAND Maryland Wicomico _ 
b. CITY OR TOWN {if outside corporete limits, ) ¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neeres! town) 
write ie ond give neares! town) ’ 
Salisbury 16 days y Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddross) d. STREET ADDRESS = e. IS RESIDENCE 
; i ; : ON A FARM? 
| Deer's Head State Hospital || ( Upper Ferry Estates __| vs [] NO RY 
3. NAME OF First Middie Last 4. DATE Month “Dey Year 
DECEASED OF 
Buvererieriollity Blanche Cassie Disharoon| PEAT April 17. “12 "63 
5. SEX |6. COLOR OR RACE|7. maRRieD |] NEVER 7} Be OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] paras ioe eer Pa hal 


Weta Deys Hours Min. 


Female | White 


Wa. USUAL OCCUPATION (Gir ind of work 
done during most of working li ron if retired) 


winowen K] —oovorceo[]| October 12,188 Zor 


TOb. KIND OF BUSINESS OR INDUSTRY | 


WI. BIRTHPLACE (County & Stele, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife -- Maryland USA _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME z 
John S. Melvin Susan E. Dickinson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — ‘Address - J 
(Yes, no, or unkown) | {ifyos give werordelesofservice) 
No --____'|__None __(Mrs Charles Pruitt, Salisbury, Maryland 
~~} 18. CAUSE OF DEATH [Enter only one cause par line for (a), (bj, end (c).]__ 7 TWEEN 


iY 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED : : . 2 
- tumeniate-caust ¢)_ Arteriosclerotic cardiovascular disease ee ae fe 
j DUE TO 
Conditions, if eny, which {b) 


geve rise to immediete ceuse 


{a), steting the underlying DUE TO 

Mayet Thy Qs 2 sibel z 5m 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS/AUTORSY 
= : . 2 
S Arteriosclerosis, generalized; cerebral arteriosclerosis __| vs Bh no 
© |200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Pert Il of itom 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, form, | “20f. (City or town) (County) ~ (Stete) 
a Hour a.m, While Not White | fectory, streat, office bldg., ete.) | 
= 9 et work et work | ! 


(I) (this hospital) attended the deceased from........... Aprs...L..., 1963, to... April ..17.., 19.63 that (I) (we) last 


Apri 1..17..19.63., and that death occurred at... ..... M, from the causes and on the date stated above. 
- 720 Pals 7b. DATE. 
ATTENDING MED. STAFF IGNED 
mp. | PHYS.  [[]__ Director [] PHYS. 44/18/63 
2c, PHYSICIAN'S =f t= = ERS aes — sit 5 


NAME (Type) F- 
L. V. Maldve, M.D. Deer's Head State Hospital.;Salisbury, Md» 

2b, DATE THEREOF | 23e. NAME OF CEMETERY BRCMRATGER 23d. LOCATION (City, town er county) (Stete) 

4-20-1963 | Salem Methodist Pocomoke City, Maryland 


25b. REGISTRAR’S SIGNATURE 


23e. ed oe 
Ri MZ pet 
‘Buriad 


= 
~~ 


necessary, es 


atter death. 


, 2, and 3 to the funeral director. Page 


in 24 hours after death, If @. 


“pending” in pencil in Item 18. Give Pages 1 


ICAL EXAMINER: This certifi 
Ure se certificate, writing the word 


& 


its designated agent, prior fo burial, cremation, or removal, and in any event within 72 


is, 
5 
3 
S 
Ss 
2 
eS 
z 
© 
a 
> 
« 
& 
ray 
© 
co) 
e 
a 
3 
= 
= 
4 
£ 
= 
ES 
D 
[S 
2 
rc) 
2 
a 
ce) 
” 
6 
S 
: 
3 
3 
Rd 
ol 
o 
= 
s 
te 
U 
® 
= 
4 
3 
s 
= 
2£ 
2 
3 
3 
os 
a 
~ 


8 
o 
a 
= 
pt 
“ 
o 
sie 
= 
3 
N 
mol 
z 
8 
% 
o 
3 
z 
a 
= 
iva 
€ 
o 
a 
= 
z 
£ 
3 
s 
5 
2 
« 
7 
8 
Jv 
o 
3 
5 
2 
3 
° 
s 
om 
2 
a 
2 
é 
a 
° 
io 
Oo 
ey 
asl 
# 
a 
5 
O° 
i 


TO DEPUTY, 
please exec 
Health or 


VR AISME 
5M 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as HA 


MEDICAL EXAMINER'S pCERTIFICATE OF DEATH 58 S80 


. PLACE OF DEATH “USUAL RESIDENCE (Where decoosed lived, If institution; Residence before mission) 


a. COUNTY a 
__ Wicomico D te pyiend Own” Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || 2. es OR TOWN {It outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


= Salisbury A > Salisbury 
a. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) STREET ADDRESS @. IS RESIDENCE 
' ON A FARM? 


515 Decatur Avenue JZ 515 Decatur Avenue ves [] No [Xj 


. NAME OF First Middle Lost 4. DATE Month Dey Year 
DECEASED OF 


(Type or print) RICHARD THOMAS DISHAROON pearh, «©APRIL 8616 19 63 


5. SEX a: |6. COLOR OR RACE| 9 MARRIED ff] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wiowe [J pivorceo [-] Jean.6, 1916 | ames Bey te | ae 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Furnature Business(Qwner & Operator) Wicomico Co.,Marylan USA 
a3. FAI FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harrison C,Disharoon | Minnie M,Marvel 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, of unkown) | (lfyesgivewarordatesofservice) ‘vrs. ary S.Di sharoont ii Fe ) 715, Decatur 
17-10-3559 cata: ~— Sali IRCA, »Maryland 


CAUSE OF DEATH [Enier only one ceuse per line for (2), ph),zand (c) INTERVAL EN 
PART |. DEATH WAS CAUSED BY: plies play 
IMMEDIATE CAUSE (a) I _— 


Y/ DUE TO 
Conditions, if any, which (b) | 
gave rise to immediate ceuse | 
(a), stating the underlying DUE TO 
cause fest. s } 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION G GIVEN IN PART Va) 19. WAS AUTOPSY 
PERFORMED? 


YES lie NO- gw 


203. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pe 
PRIMARY or CONTRIBUTING [) | _ 
CAUSE OF DEATH. | G a Tie i! 


20c. TIME OF BNLRY Month, Day, Yeer | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or towd) (County] (State) 
Hour (EX ry, sireal, office bldg., etc.) | 


U/16 1 6 Bete ONS eo OME Sali wep le wae) Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection [X). Jnquiry_| and in my opinion 
death resulted from: | Accident []. Suicide [X}. Homicide [Undetermined manner ‘a 

CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


. M.D. ASSISTANT MEDICAL EXAMINER (i DATE SIGNED 
A ee Dr. Barl bs Roye DEPUTY MEDICAL EXAMINER x 
NAME {Iype) a Camden Aver Salisbury , MG pssre sven civ, tows, orcouny) APPA 18 /1963_ 


220. 2a. BURIAL, aly | 22b. DATE THEREOF 22. NAME OF CEMETERY = CREMATORY 122d, LOCATION (City, town, or country) {State} 


| “Buried Apr.19/1963| Wicomico Memorial Park Salisbury, Maryland 


| 23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND oa APR 22 1963 berks 1 ee 


death certificate be execu ir 24 hours after 


hat the 


ires tf 
ician, 


The law requi 


ie} be retained by the hospital or attending physi 


TTENDING PHYSICIAN: 


TO HOSPITAL. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DUE TO 


[ 


- A5905 CERTIFICATE OF DEATH 5984 
3 Me _ == 2 3 E 
2 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before edmissi 
2 e. COUNTY . o. STATE b. COUNTY 
oN > N71 OD MARYLAND a 
2£Se 7 ¥ eer SS th | Diet = re = 
bse] b. CITY OR TOWN [if outside corporete limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpo: mits, write RURAL end give nearest town) 
>e f 
Ba write RURAL and give nearest town) | X 
et ie, SZ hs. Fruitland 
we , vA) Se 
3 2 CT J y, d. NAME OF HOSMITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS. he OAS 
ee 
Gas { 
Sci \Pegusule Gerece/ (bos, aa (213 Pine St. eso 
3 Ra AME last | 4, DATE Month Dey Yeer 
34 DECEASED OF 
eo (Type or cape _Harold eC we | be! 23 19 (A 3 
Scr — = ee 2 5 
2 Bs 5. SEX 6. COLOR OR RACE)7, MaRRiED [_] NEVER MARRIED J 2: oe of nr i fin years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
th Si last"birthday) |"Months| Days | Hours | Min. 
5 82 £9ro. wivowen [| ovorceto [|G entember 6.1931 3] | 
a $ $ 10a. ale. OCCUPATI (GiveAkind of work 1Db. KIND OF BUSINESS OR omen ] 11, BIRTHPLACE (Couhty & Stete. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 2 done during most of working life, even if retired) 
Sez a | 6 
£25 eee bey te pes oo a nd 2 
28 a 13. FATHER’S NAME | 14. MOTHER'S MAIBEN NAME = 
c 
$22 Russell L, DoNohue_ |_Ada E, Stanford ee ae 
3 
2 G— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 =e (Yas, no, or unkown) | (lfyesgiveweror detes of service) | 
2.2 a Se = eee ea __kda E, ,Donohue.213_Pine_St.Fruitland Md, 
eo 18. CAUSE OF DEATH [Enter only one ca line fop (a), (b), and (c).) ps INTERVAL BETWEEN 
eet 7 ( ONSET/AND DEATH 
25s PART |. DEATH WAS CAUSED BY: Al 
3 S eee | CAUSE (e) aA 
S35 nf 
a 
is 
oe 
=o 
ce 
g 
a 
# 
s 
< 


death. Page 4 


= ao ; 
Conditions, if eny, which (b) LL, eM a ‘i LL AL! 
s gave rise to immediete couse Coe aa ; a= a ay 
= {e), stating the underlying ( OVETO 
5 cause last, p) 
aie Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
) PERFORMED’ 
2 ple 
gs Ys fer a a ae phe o 5 Fo eet == hs El NeuTE 
& i [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
5 & | OP CONTRIBUTING [] CAUSE OF DEATH 
3s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 22. PLACE OF INIURY (Home, ferm, | 2Df. (City ortows) ——-(County) (Stete) 
ae a Hite am, While __ Not While | fectory. street, office bldg., etc.) | 
ee i} 2 es 19 at work [_] et work [_] | 
O88 21. | certify that (I i i id oh ME. OV 4 NO. Loe np-5 LEVY. s-PRat (1) (we) last 
Bee mcabese a cal VOM? caters oC f Bu, ¢ date slated above. 
Rao q 22b. DATE 
Awe ATTENDING ED. STAFF SIGNED 
Sees VS i) Mp, | PHYS. Director, [_] PHYS. [] 
Sere [22c. PHYSICIAN'S 7 | 22d. G@DDRESS 
eos | NAME Type] / 
33 | —— 2 = ——— 
z= Ze, BURIAL, CREMATION, | 23b. DATE THERE . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stete) 
os38 REMOVAL & pecity) e % Ko 5 
° : urich 4/28/1963 —— abs : fe 
on ea \ 24 FUNERAL DIRECTOR'S SIGNATURE aie 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
1SM 7-62 f ss ROL 
COR ae Land A Pa iapay 11963 | long | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AWD RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
asons _CERTIFICATE OF DEATH 


\a 


TOa, USUAL OCCUPATION (Giva kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | ‘Ti, BIRTHPLACE Teounty & Stete, ox foreign country) Rs CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired Employee-Shirt Factory | SalisburysNaryland_ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN N. 


AS A, = PSS 


& $2 nis t 
“a 23 gm ao OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora édmission) 
cae ly W a. STATE b. COUNTY 
oe ae icomico : __aryLanp || _ Maryland Wisesmicge. 
ee ib. cry OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb c, CITY OR TOWN Mi outside corporata limits, write RURAL end give nearast town) 
si ee s writa RURAL and give nearest town) 
© see = Salisbury /3.__ Salisbury Oi ee 
- ts ay mare NAME OF HOSPITAL OR ee (if not in ‘hospital, give straet address) — ‘d. STREET ADDRESS a Che 
as 
t ge —_______ Pen Gen Hospital {148 Upton Street | ves [] NO Fh 
s aa ES “NAME OF Fist ai Last j4 eae Month Day Yaar 
ar 
2 s 
: ae (Type or ern) CLARA ELIZABETH DORMAN DEATH APRIL 15th 
es 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER TYEAR| IF se 2. 
3 3 weal is “* 7. MARRIED [NEVER MARRIED Oo ™ ft bihdee erik: Sem | 
. S WIDOWED [54 DIVORCED 
nae em ite id vor [| Ansust 1885 
BAe 
€ 


Se Charles Benjamin Guthrie Elizabeth Farlow 

GS 5, WAS DECEASED EVER IN US. ARMED FORCEST | 16. SOCIAL SECURITY NO.| 17. a, Jeukiae(h )R.D # i. 

#8 Ni no, or unkown asgive warordatesofservica| need rs,Myrtle Jenkins Aes 1 

i _No 1217 —10— 
i 3 P| 18. GAUSE OF DEATH [Enter only ona cause pe: a ‘and oi " Maryland ") BTERVAL BETWEEN” 
5 PART |. DEATH OER ue 4 tagH Act LGB F_- hernegs , ae ee 

2 xX DUE TO 
Conditions, if any, which (b) 


g0Ve risa to immadiate cause 
(a), stating the undedying ( OVETO 
cause fast, (e) 


After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit 


é PART Il. OTHER SIGNIFICANT ‘CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He 19. WAS AUTOPSY 
) Ee 

ors, = ae Pasi = “oe nol Yes [J] xo XK) 
E 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert Vor Part Il of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 0c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g Hear. acm. Whila __ Not Whila factory, street, office bldg., sie | 
= p.m. 19 at work [] et work [] 


19... 


MA, ffom the causes and on the date stated above. 


z, that (I) (we) fast 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


21. 1 certify that (I) (this hospital att deceased from. / Ay Phe. 
7) 
saw the deceased alive on.. if | Ay kis and that death occur: 


be filed with the State Dept. of Health prior to burial, cremation, 


cd 
° 
H 
g 
a : Bu 
da) 22b. DATE 
he 20 Ad i — Pte oe Okara aero 
g $e RERRLCIANS | 22d, ADDRESS — —e 
ao ry Pt 
ae le "Dr.Andrew_C, Mitchell __| Maryland Ave. Salisbury,Maryland- 
m 8 be 23a. ge “CRENATION. | 23b. “DATE 1 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
bent) riat her, 19/1963 | Parsons Cemet a 
YR AIS (4) £ yy “FUNERAL DIRECTOR* S SIGNATURE ADDRESS pR BY, 18155 
Biba HOLLOWAY & COMPANY SALISBURY, MARYLAND mm) 


hin 24 hours after Re 
led in by the funeral | 


i 
carbon papers. Pages 1 and 2 should 


, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
retained by the hospital or attending physician. 


be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Ba 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death, Page 4! 


TO HOSPITAL 


vR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iia (4% Rs, 4 


pS babes LF CERTIFICATE OF DEATH 


' Le ea DEATH 2. USUAL RESIDENCE (Whore dacessed lived, Hf insfitulion Residence belore admission) 
a 
Wicomico enwienin “sr. Maryiana Wicomico 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) — 
write RURAL end give neares! town) 


alisbury 3. Salisbury : 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospiiel, give sree? address) 4, STREET ADDRESS ~@. IS RESIDENCE 
ON A FARM? 
1) Pen Gen Hosp {424 Franklin Ave ves [] NO [FE 
a a RERE < oF fint Mees a = ast 4 ‘DATE Month Dey Year 
(Type oF print) MARTHA FRANCES D®BWNES tears APRIL 15 49 63 
5. SEX "6. COLOR OR RACE|7, MARRIED DX] Never MaRnieD |] | 8 DATE OF BIRTH a AG (in yous JIFUNDERT YEAR| IF UNDER 24 HRS. 
) \"Months| Days jours in. 
Female White wibowED ["] DIVORCED [_] Jan. a3 : 1921 “a : | Ci | Se i 


MW, BIRTHPLACE (County & State, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Salisbury, Maryland (ee s 


14, MOTHER’S MAIDEN NAME 
Lena Marthe Browm 


tt peOliver F wmes( Husbe an a)424 Franklin 
Ave. Abinto aryla 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
ory _ 


Employee-Shirt Fac 


13, FATHER’S NAME 


Linwood Leland Maddox 
IS, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give warordatesofservice) 


= 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
X DIATE CAUSE (a). 


DUE TO 


DUE TO 
{c) 


{e), stating the underlying 
causa last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE col 


Gonder iter M0 
gave rise to immediate cause 


. WAS AUTOPSY 


ITION GIVEN IN 


Zz 
\i2 | PERFORMED? 
L fo) 
71S A ves [Kno 1 
FS | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | F EITHER, NOTIFY MEDICAL EXAMINER) N/A 
2 :. _= a 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Hour a.m. While Not Whila factory, street, office bldg., ate.) ; 
ee as at work [_] et work | 


21. I certify that (I) (this h ih the d f Cher ula swe peg) f., Yea (I). (we) last 
saw the deceased alive on.. Bee ., and that death nae “al.....7.M, from tha/causes and on the date stated above, 
— 22b. pat 


22a. SIGNATURE 
— 


CH 


wf. as Sy DIRECTOR 6) Pus. O April 16 i 1963 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION “(Gity, fown or county) ~ (Stete) 


23s. iehgyi CoN 23b, DATE THEREOF 
mriet |Apr.18/1963| Wicomico Memérial Park oo a eS a es 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


oPR 1.8 1963 _ Chor 


i a ie a hr er ae ee a es 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
pas 


TrOG* 

A 95908 CERTIFICATE OF DEATH (5883 

Fe 1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmission) J 

§ e. COUNTY, o. STATE b. COUNTY 

as NOTE) emp MARYLAND || Maryland Wicomico! 

2s b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

55 __ write ws ‘and give nearest town) PA 

Ve Libs Ocean City a 2 

° v Zs Bh EOF Toa it ‘OR INSTITUTION (if no! in hospitel, 3 street ae | d. STREET ADDRESS @. IS RESIDENCE 

uo hor ON A FARM? 

ggg. (en gpa / ane 108 Dorchester St. | No iI 
3. NAME 0} First fol. Lest 4. DATE Month Dey 


Aap 


Type ori) HARLEY WILLIAM, J) guy o | ee 4y,// lg 863 
3B. SEX - 6. COLOR GR RACE) 7_ | MARRIED ["] NEVER MARRIED [_] | & DATE OF BiRTH ee tives ieglaceed Tee YEAR epee 2s 
V)o/< whfte Oct.27,1897 aD aa 
10a, USUAL OCCUPATION (Gi' of wo 


winowen [X]__vivorcep [] 65 » 
. KIND OF BUSINESS OR INDUSTRY | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of von 


Tl, BIRTHPLACE (County & State, “or loreign country) 
AY artment Owner & alee rator 


Gumboro ,Delaware [PaUR eee” * les 
FATHER’S NAME A MOTHER'S MAIDEN NAME 
(Unk) | (Unk) 


death certificate be execu Fin 24 hours after 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Iyes give wor ordotes of service) 


No 


| 16. SOCIAL SECURITY NO. Mrs ae} 
rs 


OD 
M R D is 
hes, Hees rt largaret) Ra BGston( 2 Daught er) 


“18. CAUSE OF DEATH [Enter only one cause pei for (8), te), and to 7 Rte cate 
ay DEATH WAS CAUSED BY; f) » " 
IMMEDIATE CAUSE (e)__ S \y Oca ray al ja Ore 4 on. : Bhs Be Urs 
) 


eX) / DUE TO . 
Conditions, if eny, which (b) Ca. ESSE At eve cl evosis - 
gave rise to immadiete cause i 
(a), steting the underlying 


|, cremation, or removal, and in any event, — 


DUE TO 


letached for use as the burial-transit permit, Then please remove carbon papers. 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the 


= 
o4 
2 
z 
ie 
a 
2 
= 
3 
Ss 
$32a 
si 25 = (Toes SS ie = eS 
S 4 A\z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
= 4 4 5 ves [] no 
2 st % |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Pert | or Pert Il of item 18.) 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ES = S [UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
g = — ————-— — — — 
bs22 § [[20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
ES 2 Eee Wiis | factory, street, olfice bldg., ete.) | 
6 Hour em. ite 
| ho * iy__|st monk Ct work | 
e3 a 2 
2088 21. 1 certify that (1) (this hospital) aended the deceased from... aL AK oocsee 19.6.3 10.0... as A&I. 19.4.3, that (D) (we) last 
393 3 saw the deceased alive onf... Baik ge ., and that death occurred oss from ie causes and on the date stated above, 
BLF ~SIGNATURE J. 2b. DATE 
habe : 22a SBT gw ATTENDING. STAFF NED 
te ioe mo, | PHYS. KY] DIRECTOR OO pays. al _Apr, 22/1963. 
2 en z= 22c, PHYSICIAN'S ~~ | 22d. ADDRESS 
Pdr aed NAME fe S: 71 
a Rey r ,Burton ss Medical Center. Salisbury, Maryland_ 
Sepez 23a. BURIAL, SeNETON 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Sime) Md, 
$= REMOVAL (pene 
ts gaan urial |Apr.22/1963 Line Church Cem,(Maryland Side)Near Pittsville 
VRAIS (A). | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oatAPR 22 196 


sw 762 )) HOLLOWAY & COMPANY SALISBURY, MARYLAND _ 


s that the death certificate be execul 


ATTENDING PHYSICIAN: The law requi 


Biri 24 hours after 


TO HOSPIT. 
death, Pag 


TO FUNERAL DIRECTOR: After t! 


MARYEAND STATE DEPARTMENT OF HEALTH 
ower ORyamcat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JIU CERTIFICATE OF DEATH ES&S 


— 


ct f 943 fo... APLLL...L., 19... Q3that (1) (we) last 


. 9..63, and that death occurred at AA, fpom the causes and on the date stated above. 
$44,0 4 fie 


22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. 


MED. 
} Mop, | PHY (_pirectorn [] Pays. Gd )/2/63 
122. PHYSICIAN'S a 22d. ADDRESS - 


NAME (Type) L. V. Maldve, M. D. Deer's Head State Hospital; Salisbury ,Md 


$2 
8 1 ash od DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 be * a. STATE b. COUNTY 
= Wicomico . __ MARYLAND _ _ Maryland bag Kent 
ey b. CHY OR TOWN (if outside corporete limits, |e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
Bs write RURAL end give nearest town) : 
en 8 Salisbury 35 days Rock Hall ex 
2 Ei d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) (|| ~—~=«sd. STREET ADDRESS os Gye pales 
y 
a | 2 
ee Deer's Head State Hospital _ ~” Gratitude _| ves [] No ey 
2 En 3. NAME OF First Middle Lest | 4. DATE Month ‘Dey Yer. 
So DECEASED | OF . 
po Heater vin Josephine _____s*Faucett PERTe ApPil’: Wa eagsos 
o 3: 5. SEX & COLOR OR RACE|7_ MARRIEDAS] NEVER MARRIED [-] | 8: DATE OF BIRTH "]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
B55 | Jost birthday) ponis| Days | Hours | Min. 
Eps Female White wioowen [] _vivorcio [-]} Feb, 1+1913 50 yn. 
ses Oa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
3G 8 & done during most farting life, ae a retired) ave | | 
Sse (sie Ee Ee ie Maryland USk.ee* Law 
23 = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
¢< 7 7 
$22 William Whitely | Mammie Kirby ae le ~ 
Sicta 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
25 
B28 (Yes, no, or unkown) | (l¥yes give waror dates of service) 
3" 8 ae | Aubrey Faucett--Rock Hall, 
¢ E 8 18. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (c).) ieee TOM ahaa 
PART |. DEATH WAS CAUSED BY: pe 
a a5 / eee DEAT MEDIATE CAUSE te Btatus post removal of left frontal tumor - __| 4s months 
= { ‘ ~ 
Baas i f ® DUE TO Glioma 
a4 Oo b 
Eee & Conditions, if any, which {b)_ - || =e 
985 5 92Y6 rise to immediete couse 
20 5— ing the underlying f° PUETO 
sos couse taste (el =e wen es oe : 
5 ae a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AuTorsy 
ig ° 7 as PERFORMED’ 
= = dey! e 
Sea 5 3S a ae a Seer __| ves E]_ No 
2 5 = [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18,) 
Ou & | OR CONTRIBUTING ["] CAUSE OF DEATH 
£27 © | (F ETHER, NOTIFY MEDICAL EXAMINER) 
2 $ % |20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 20F. (Cily or town) (County) {Stete) 
= vo 
3 5 = Noise aca While Net While | fectory, street, office bldg., ete.) | 
4 ma = Bi 9 et work at work 
2 a 
end 
a 


saw the deceased alive 


od aalt 


220, SIGNATURE 


je 3 should be defached for use as f! 


be filed with the State 


Fie, BURIAL, CREMATION, | 23, DATE THEREOF 7d. LOCATION (City, town or county) {Stete) 


woniyra | Avril 4 | Wesley Chapel _ Rock Hall, M =“ 
i) 258, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


gen) A hase) cnureh Han, vay om APR 11 1963 floras Snape 


director, pags 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TESS 
# 
FOR 53913 MEDICAL | EXAMINER" s CERTIFICATE OF DEATH 
uv 

HEALTH DE , PLAGE OF DEATH = Ve | 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edi 

~ 2 i STATE b, COUNTY 

bed Wicomico wreytann || ™ Maryland Wicomico | 
ee ~b. CITY OR TOWN (if oulside corporate limits, — |e LENGTH OF STAY IN 1b |} c. CITY OR TOWN {if outside corporate limits, , RURAL end give ne: 

goss wrile RURAL and give nearest town) 

SPS ee Salisbury | Salisbury 

co 23 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 

esas | ON A FARM? 

5325 La 102 Van Buren \ 102 Van Buren ves [] No 

ead aa xa NAME OF First Middle Last 4. DATE Month Dey West me 
2 O54 _ ro} 
str ie ee rescubelht) GLADYS ELIZABETH GOCHNOUR beats ~=APRIT, 2nd 49 63 
Go sh 5. SEX 6. COLOR OR RACE|7. MapRiED [XX] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE We a YEAR| Haale 24 HRS. 

y ae Min. 
: 5 7 Female White WIDOWED DIVORCED |Jan ° 5p 1915 Lik: yr. | = | til i 
= a% R= / Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. ee (State or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
oc es = done during most of working life, even if relired) d 
23*3¢ Employee(Shirt Factory)Presser Bridgeville, Delawar USA 
ins ess 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
noe o> 
soeg® | James Elliott. Beulah Carey 

5 'c ‘AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFQRMAN 
fe seaiter dnkawn> liar esa | | ‘WerGherles Edw.Gochnéut(Husband)102 Van 
255 _No_ 
a ~ | 18. GAUSE OF DEATH [Enter only one cause_per line for (a), (b), end (c).] “Buren Sali pay sa Mary1 ang. BETWEEN 
5 PART |. DEATH WAS CAUSED BY: EE EE Rel ) Ke Va ee 
3 oO IMMEDIATE CAUSE (0)_ ‘ =o 
: x DUE TO 
Conditions, if any, which (b)_ >. 
gave rise to immadiate cause = 
(a), stating the underlying UL ie 
cause last. ~~ (e. 


CAUSE OF DEATH. 
/20c. TIME OF INJURY 
H 


Month, Day, Year 
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fo the Chief Medical Examiner’s O! 
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death resulted from: 


208. Re CAUSE WAS | 2Db. DESCRIBE HOW, 
PRIMARY or CONTRIBUTING () | 


| Whil Not Y 
awe W219 63 avo at work’ [XI | HOME 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 


PERFORMED? 
| yes [No | (xX 
JURY OCCURED: (Entgy nature of injury in Part | or Part Il_gf item 18. 
pe ad. of. Yost) PREV uic% 
| 20d. INJURY OGGURRED . PLACE OF INJURY (Home, farm, (City or town) (County) (State) 
factory, street, office bldg., etc. jul 
‘sai sbury(Wicomico) Ma. 


Inspeclion ie 


Inquiry ib: 


and in my opinion 


Des Natyzal causes [_], Accident [[], Suicide [, Homicide [_]. Undetermined manner [_] 
& \ CHIEF MEDICAL EXAMINER 
ACTUAL 
n> SIGNAT ban. ars = mp, ASSISTANT MEDICAL EXAMINER DB DATE SIGNED 
r,farl L,Rore 


EXAMINER'S 


NAME (Tyee) HO? Camden 
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TO DEPUTY 
please execul 


22. BURIAL, C CREMATION, 22b. DATE THEREOF 
REMOVAL (Specify) | | 
Burial lApr.3Z1963 | 
VE AISME 23, FUNERAL DIRECTOR 
5m 1/62 | HOLLOWAY & COMPANY 


DEPUTY MEDICAL EXAMINER, xt 


Ave. isbury > Md. Address (Street, city, town, or county) 


22c, NAME OF CEMETERY OR CREMATORY. 2id. 


Parsons Cemetery 
ADDRESS 


SALISBURY ,1 MARYLAND cate APR 9 1963 _J 


cen, Mele co 


ie TOCATION (City, town, or country) 


‘{Stete) 


24e. REC'D rine Said 24b. Ted RAR’S SI are 


ops | 


24 hours after 
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le retained by the hospital or attending physi 


i 2 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death, Page 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


vent, within 72 hours after deat}. 
“A S 


Pas 


{ 


MA AND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 
CERTIFICATE OF DEATH 


. PLACE OF DEATH . = 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 


. COUNTY 1 *y b. COUNTY 
Wicomico MARYLAND ar Marylan on’ Wicomico 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest lown) 
writs RURAL and give nearest town) 


Salisbury X Salisbury (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS . aS 
__-BLD.# 3 Tilghman Road wit: R.D.# _3 Tilghman Road_| ws[] no 


. NAME OF First “Middle. La Month Day Year 
DECEASED 


Bype ori BENJAMIN SAFE HALL Binra APRIL 14th 19 63 


Ps. SEX ~ [6 COLOR OR RACE|7, mapnieD LUNEVER MARRie [] | 8 DATE OF BIRTH ~|9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS, 


lost birthday} 


Male White | wwowe(t pore [] Sept.23, 1876 86 


Mani | By Hours | “Min. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Staie, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


_Retired-Contractor!& Builder __| Sussex Co.Delaware 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Nathaniel Hall | Emaline Elliott 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyas give waror dates of servics)| 


Unk 


Mf req bectte Galjoway ‘Saughter RID; 
1 r(iignter B.D ot 9 
INTERV AC BETWEEN 


18, CAUSE OF DEATH [Enter only one caugorger lina for (e). [b), and (cj N 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: am 
IMMEDIATE CAUSE yma theg Lids [tt ee AL = 


L4— ob ‘p UE Ne 
Conditions, it ny, whic 


geve rise to a 
{e}, steting the underlying 
cause last, 


PART I. OTHER SIGNIFICANT CONT ibe CONTRIBUTING T TO DEA! BUT NOT RELATED T TO ‘THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 19. WAS "WAS AUTOPSY — 
PERFORMED? 


ves [] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c, TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m, Whila Not While factory, street, office bldg., etc.} H 
ies Jot work [_] ot work [_] 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) atte: OL Ee ie s, aoe ee hei A rE Las. 19.....2, that (1) (we) last 
saw the deceased alive on.. 7) alte * the causes and on ie date stated above, 


ATURE 5 2b. DATE 
ATTENDIN MED STAFF 
ee iy mop. | PHYS. fE]_ _oeector PHYS. ia 
fe. PHYSICIAN'S Rar 7 «| 2d, ADDRESS 


“Dr. Andrew C,Mitchell _—_—siMaryland Salisbury ,Maryland 


23a. BURIAL, CREMATION. | 23b. DATE THEREOF < NAME OF CEMETERY OR CREMATORY 234. omes (City, town of county) i (Stata) 


Burial’ Apr.17/1963! Willards Cemetery Willards, Marviand 
25a. REC’D BY ee REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
fotcrltar dpi 


HOLLOWAY. & COMPANY SALISBURY, MARYLAND |oaAPR 18 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
gna19 CERTIFICATE OF DEATH O5S88 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmissipn) 
2. COON ey F ©. STATE b, COUNTY Ms 
Wicomico MARYLAND Maryland - 


b. CITY OR TOWN [if outside corporeie limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Ss 


write RURAL end give neerest town) 
Salisbury nee 8/20/62 Baltimers 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | STREET ADDRESS ay . 1S RESIDENCE 


ON A FARM? 
_Pine Buff State Hospital 619°East lst Sts 


3. NAME “First Middle Last 4, DATE “Month 
DECEASED ce 


(Type or print) Bertha May Hall = DEATH April 
BP SEN! $ COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNI 


Female White | \snowe fg  oworce[]|March 21, 1877 eee Or 


— 


in by the funeral 


papers. Pages 1 and 2 should 


@. 24 hours after 


: After this certificate has been signed by the attending physician and completely 
2 hours after d 


oa 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foroighgauntry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ib 2 


Housework - Somerset Co., Md. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Alexander White | _ Frances Rodgers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewarordetesofservice] 


— es: _——_ None. ___| J, Leonard Halls 309 Lee Drive, Catonsyilde»-Md 


18. CAUSE OF DEATH [Enter only one ceuse per line tor (e), (bj, and (c).] tarer 
f. a e Pes é ONSET AND DEATH 
PART L OFATIuMeDIATE caust ie) _AYterio-sclerotic cardio-vasctilgy. disease [Unknown 

af | DUE TO ° 

Conditions, if eny, which {b) 
gave rise to immediete couse i 
(e), steting the underlying 
couse lest. (a) 
PART Il, OTHER SIGNIFICANT CQNDITONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 

a PERFORMED: 


! Pulmonary Tuberculosis ves [] No FR] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove 


” 


-transit permit. 


cremation, or removal, and in any ever 


DUE TO 


| or attending physician. 


20c. TIME OF INJURY —-Manth, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town). (County) ~_{Stete) 
see ens While __ Not While factory, street, office bldg., ete.) | 3 
ot work [_] ot work [_] 


MEDICAL CERTIFICATION 


p.m, 19 
21. 1 certify that yi (this hospital) attended the deceased from. AUB «....AQ.... et Oe, 1993, that 6 {we) last 
saw the deceased alive onApRVil...8..... 19..633., and that death peered Mi 5M, from the causes and on the date stated above. 
aN ’ ATTENDING MED. STAFF 22. SIGE 
Y mo. | PHYS. [] oirecron &] pHs. (] April 8, 1983 
22¢. PHYSICIAN'S 22d, ADDRESS 


re rele, P, Ritchings =| Salisbury, Maryland. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or county) (Stete) 


iyyoval eo 4/1 1/1963 estern Cemetery Baltimore, Md 


24_ FUNERAL DIRECTOR'S SUGNATURE a. 25¢. REC’D BY REGISTRAR | 25b. REGISTRAR’S SKGNATURE 
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tor, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


HOSPITAL 
death. Page 4 


TO 
< 


TO FUNERAL DIRECTOR: 
direc! 


a 

a 
2a 
Ss 


72 hours after death. 


ificate be xo hin 24 hours after 


The law requires that the death certi 


retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 
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DIVISION OF STATISTICAL 


9 5 f } 79 
———— — 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (5889 


1. PLACE OF DEATH 
a. COUNTY 


|_f) Gorn CO 
b. CITY OR TOWN (if outside corporate limits, 


rita RURAL and giva nearest town) 
Ss 


2. USUAL RESIDENCE (Whore deceesed lived, lf Institution: Residence before edmission) 


ule Cenwenl, 


3. NAME OF — Ejrst 
DECEASED 
(Type or print) ¥ y 
5. SEX 6, COLOR OR RACE 


Pale Le 


|. NAME OF HOSPITAL OR ANSTITUTION (if not in hos 


STATE b, COUNTY j a 
mene | YER AnD “Wo pees TEL 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporele limits, write RURAL end give neeres! town) 
give street eddress) || od. STREET ADDRESS 7 Ta, 1S RESIDENCE 
: ‘ ON A FARM? 
setae LOS 7 ECS wee ves [] NO [i 
Middle Last ‘4. DATE Month Dey “Year > 


ae Mpeck  pyerh of 65 


r T]| 8. DATE OF BIRTH GE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
« MARRIED Tpnever MARRIED [_] fos bithdoy) Rena Boe Nie 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


OIE Sa 


3. FATHER’S NAME 


wipowep [_] DivorceD [_] | 3S --/A= LFOF | SP yn. 


WAS. MOVPOE fan ey eK IQ@LEORA SFAST/MES 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


TRecK Rebs S| SALISBYRY -yMb | USA 
| 


14. MOTHER'S MAIDEN NAME 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive warordatesof service! 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Q-4 3744 SAMES HANCOCK. DELYVAR (2) 


DUE TO 
Conditions, if any, which (by 
gev2 rise t0 immadiote cause 

(a), stating the underlying f° PVE TO 
cause lest, (a 


18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), pad (c).)_ INTERVAL BETWEEN = 
PART I. DEATH WAS CAUSED BY: eee, oN ae 
IMMEDIATE CAUSE (e] 7 a _ se): nt 


oer Abeces, z Durkee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


| 19. WAS AUTOPSY 
PERFORMED? 
ves JF no [} 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


az. 
2 

< 

u a 
FE | 208. ACCIDENT WAS UNDERLYING [) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
‘GJ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 

o 20c. TIME OF INJURY Month, Dey, Yeer 
8 Hour a.m. 

= p.m. 19 


saw the deceased alive on..... 


220. Se ‘Ain = 
xe 


22c, PHYSICIAN'S 


NAME (Type) 


21. 2 certify that (I} (this hospital) attended the deceased from... 


2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~[County) (Stete) 
Whila __ Not While factory, street, office bidg., ete.) | 
et work [_] et work ! 


ke. * wep 19.....2, that (1) (we) last 


easd9. Led, and that death occurred Reon from the causes and on the date/stated above. 
) at oe STAFF PSone 
ATTENDING MED. A i 
mo. | PHYS.  [] director [} PHYS. [] 26/6 @ 


/224, ADDRESS 


23. BURIAL, CREMATION, 
STP A A 
OSA LK 


j 


23b. DATE THEREOF 


A- 2963 | 0b PH ARE 


23d, LOCATION (City, town or county, (Stete) 


DELSZ4+ PR _~ DP FL 


23e, NAME OF CEMETERY OR-CREMATORY 


PELL C1 idoror Lif lati TB Tage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geva rise to immediate ceuse 


(a), stating the underlying (- DUETO 


ae it =} be + Ontecivose Pct ded Hea + cD oan 


feusioe Ce igs Verelar Disease. 


cause last, 


fe) 


= ARay CERTIFICATE OF DEATH u5890 
6 A 9 & ! 
: e 1 berth ia r 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 = “We ' ® STATE 9y land b.COUNTY yy 1 1 
@ 23 Comite = 2 Cite | eryiand = LCOomAco 
rs a Hy ITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate timits, write RURAL and give nearest town) 
x 35 R sh caeted . town) 4) Salisbury 
£5 DAL / i 
= a 6. NAME OF HOSPITAL OK INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS 3 e. IS RESIDENCE 
mm Ha fo Ve Ve Yn ON A FARM? 
2as Me ninsukAa GENERAL f s PITA 1103 Russell Ave ves [] No BS 
ws gn NAME OF ee Middle Tet a. DATE Month Dey Year 
LT pees Opa) EBs HEA | Fm Ape ih | 9 63 
5 Ss 5. SEX A 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] A Ri N BIRTH |9. AGE fas yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 z q I Fema Le Whit E | wwoweo Gt _ovivorceo [] (Nov a3 5 1876 at em eal 2g ee | hie 
2 = Py yrs. 
B oS € 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working life, even if retire 
ae | None (House work)! _ None Wico,Co,, Maryland DSR 
= 13. FATHER'S NAME a MOTHER'S MAIDEN ME 
$3 William I, Brown | Lovey Jeane Hearn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SC SECUI . 
2 (Yes, i inhews) lillyei@Weusterdatustaniell co Mis PEE ct =, Hearn( SOTHO “College Ave. a 
£ © = os _—Sa isbury,.. Maryland eat 
as 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] Jisb Bly. “INTERVAL BETWEEN 
ga 
= rant ovariwascweat [Myo Cardva \ wve-tiou se. 
2 
a 
2 
ey 
3 
5 
bd 
2 
5 
< 
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ATTENDING PHYSICIAN: The law requires that the 


a 
ES 
#2 
a 
a 
£ 
3 
e 
2 
t 
© z PART Il. OTHER SIGNIFICANT CONDITIONS ¢QNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= Ee . ‘ 
3 Is Prenelitus c. & hrose levosis 4 cy gitlicd 
oi 3 [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
22 © | (if EITHER, NOTIFY MEDICAL EXAMINER) 
3 % | /20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Hom ™, | 201. (City or town) (County) ~—_ {Stata} 
3 ra While __Not While factory, street, office bld f 
2 g 19 at work [_] at work [_] ! 
iy 
£0 tended the deceased from. to 196.2 that (1) (ream) last 
ae es 19@.3., and that death occurred at FAM, from the’ causes and on the date stated above. 
=} — 22b. DATE 
a « Arwowc 4 STAFF we SIGNED 
2a | ‘ . Mo, | PHYS. Biron PHYS. Oo S63 
2 ' 22c. PHYSICIAN'S rt Fy 22d. RESS an 
=] oa ” NAME (Type) ae Rd. “S, 
ge fa Hil dre | InN . ahs bun IV a 
: Z — = ¢ 
Sen 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR ee 23d. LOCAT if (Ci, town or aa (Stey) 
3 REMOVAL 7 
ore uria or. 3,1963 | Parsons Cemetery Salisbury, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR ‘f ann = a sage 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 
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losAMPR__ 9 1965 fobioailte Vag 


ithin 24 hours after 


le be exer 


ical 


hysician. 
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be retained by the hospital or attendi 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-fransit permit, Then please rem : 


TO posit @ 
death, Page 4 


) 
ve AIS (4) [\\ 


\ ae DIRECTORS SIGNATURE ADI , REC'D BY REGISTRA! EGISTRAR’S SIGNATURE 
ee ee ae Zo bosBPR 3.0 1963 _fCherlte aad 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P5955. Items 228sTERUEIKATE QE DEATH t5894 
ib ae OF DEATH ¥ 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edi ral 
v 


i. b. COUNTY 
d Lo MARYLAND Ti, q 


b. CHY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN (Ib || c. imits, write RURAL and give nearest town) 
ite RURAL and give nearest town) 


He & 
pte ee = aS = ae ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give te ddress) d. STREET ADDRESS | @. IS RESIDENCE 


ee 4A Cenecheit. Sfp TAL. RFD #2_ ON A FARM? 


yes [] No(] 
“3. NAME OF First Middle Lest 4. DATE ‘Month “Dey 
DECEASED 


(Type or print) Lope Henk DEATH BPR Lz 23 p63 


5. SEX «|B, COLOR OR RACE) 7 D [] NEVER MARRIED [] | 8 DATEOFIRTH » -n, ~]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
4 


last bithdey) |Monihs] Deys | Hours | Min. 
DIALE NeERo wipoweo [] DIVORCED [_] Bek, 
‘e 
Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTR' Ti, BIRTHPLACE 


yet. 
done during most of working life, even if retired) 


fy & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Te FATHER'S Wane ‘ Oh CA CF iy 


18. WAS DECEASED EYER IN’U.S. ARMED FO) Address 
(Yes, no, or unkow: (Ifyesgivewerordetes: 


: J ttZ nn od 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e) Y fhe J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSEQa4 — 


y fis DUE TO 


Conditions, if eny, which (b}_ 
g2v8 tise to imme: 

{e), steting the un: 
seuse lest. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
a i ast PERFOZMED? 


DUE TO 


20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town] 
ee Vasc. While __Not While _ | factory, street, office bidg., etc.) | 
9 et work [_] ot work [_] | 


MEDICAL CERTIFICATION 


! 
21. 1 certify that (I) (this hospi i é. 3. R. ) ssueey 196%, that (I) (we) last 
[, M, from the causes and on the date stated above. 


saw the deceased alive o1 
- . 22b. DATE 
SIGNED 


MED. STAFF 
DIRECTOR [—} PHys. [_] 


22e. PHYSICIAN'S 
NAME (Typel 


‘23a. BURLAL, CREMATION, | 23b, DATE THEREOF == 23d. LOCATION (City, town or county) {Stete) 
- 


VAL oer. = 4u/-C3 | 


oe 24 hours after 


igned by the attending physician and completely filled in by the funeral 


Then please remove, 


that the death certificate be execute, 
|, cremation, or removal, and in any e 


|-transit permit. 


be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


ATTENDING PHYSICIAN: The law requii 
be filed with the State Dept. of Health prior to burial, 


e 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAYER GO ge 


qkois CERTIFICATE OF DEATH 
1 aed DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institutlon; Residence before edmission) 
a Wicomico 32 eee asta Maryland “°°: Wicomice 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Salisbury { Hebron 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireot eddress) cd! STREET ADDRESS | @. IS. RESIDENCE 
ON A FARM? 
Pen Gen Hosp #4 ‘ a) R.D.# 1 ves] NOT] 
. WARE oF First ~~ Middle ebb 4 DATE Month Dey Yeer 
(Type or print) HOPE HOPKINS] Starx April 26 19 63 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars (IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED. [A never MARRIED [_} 


5 last birthday) |Mopihs| Deys | Ho in. 
Female White winowtp[] _vivorcto[]| October 6, 1916 h6y yn. r. | 26 “ | ‘i 
Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (cay & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
- during most of working life, even if ratired) | 
Emplo ee-Wico,Co,Welfare(Clerk) | Ohio "3 WLS SA 2 
13. PATH 


IER’S NAME 


Andrew Lively 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Veu, no, or unkown) | {lyes give warordetesofservice) i eawera C. Hopkins ( Hisbend) R.D.#1 
No Hebron, _ Maryland 


4, MOTHER'S MAIDEN NAME 


Sarah Midkiff 


“18. CAUSE OF DEATH [Enter only one Hea iis for Jafpib), end (c).] > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) (SG ig SOPs ah see wt afrcct= |" theo 
Due To i Be £ kos a eee. ? 


Not While factory, street, office bldg., etc.) 


Conditions, if eny, which pred 
Gave rise to immediete ceuse 4 
{@}, steting the underlying (- OVETO 
cause lest. ~*~ te) d 
z PART Il. OPRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
2 a er; ee Ne ae 
3 . - Yes [] NO ng 
= 20e, ACCIDENT "WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
& } OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stete) 


19 thal (I) (we) last 


73h i the causes and on the date stat 


. ~~ 22b, DATE 
[LA peut rec Mo. YS DIRECTOR oO nays, O April 26/1963. 


22. See 8 ‘ 22d, ADDRESS 
ee has Wi211am D.Gray _Camden Ave. Salisbury, Maryland 


— sed from. 
%, and that death occu 


ve; 


230, BURIAL, CREMATION, hs DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county). “{Stete) 


“Burial WApr.28/1963 |Wicomico Memorial Par Salisbury, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


ou PR 29 1963 [Cleats Yectge 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Item+FilnG33? CERTIFICATE OF DEATH #/30/65 ivk 15893 


| é On. ic d MARYLAND Tee . ve Sco 


b. CITY OR TOWN (IF autside a limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


RURAL and gi rest vin ae % 
d. NAME OF ae A en give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
77 in : ves EJ NO 


Year 


om er ie 3 Re Se. Hs) c , LLM "9 wo 
eee | | : 


2° USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare —— 


he Funer: 


Pages 1 and 2 shaul 


oe deoth. Page 4 


S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] J BIRTH 
wipowep [] Divorceo [] 
10a. USUAL OCCUPATION (Give kind af work aw 10b. KIND OF BUSIN NaS al 7 11. BIRTHPLACE {State or foreign country) 


during ef af warking life, it ie 
az ths Eth X (AME 


If EL/z Denson 
Bee, Lori Baa lad 1. cole the Ni 7, =e Bee /an,4 
a FE ficseman, cuit ing Jy (d. 


18. CAUSE OF DEATH [Enter only ane cause nts line far (a}, (b}, and (€).] tare ewer 
PART I. peat WAS CAUSED BY: 


0) " IMMEDIATE CAUSE (o}. 2g. AT: as ae 
paar 2A Wa gr. ty rr 
) 


Then please remave carban papers. 


the State Board af Health priar to burial, cremation, or remaval, and in any event, within 72 haurs after death. 


‘ DUE TO 


Canditians, if any, which ©) Leute peal 


gave rise ta immediate 
cause (0), stating the under. ¢ DUE TO 
lying cause last. «© 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
4 me Sa a: PERFORMED? 
Ale UAC Et 4 Perle et. ves C] NOP 
20a. ACCIDENT WAS UNDERLYING (1) * DESCRIBE HOW INSU 'Y OCCURRED. (Enter nature af injury in Part 1 ar Part It af item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) 
Hour a. m. i Rar eine fees tres Bic 
at wark 


21. | certify thot (I) (this hospital) attended the deceased (Hane “3 19873, that (1) (we) lost 
b 63, ond thot deoth occurred o 3M, ford the couses and on the dote eo sae. 


Whh4rz— “ee tion Mo  ¢-I-63" Be 
AW Soh ler mting03 Cast Shr. (tenner Wed, 


23b. DA’ Je 2 rat CEMETERY OR CREMATORY 2 OCATION City, tawn, “Wh } {State} 


ya al ara a Oe 
3 va ave ESS. a APR 15 19 ‘i oo eg 


MEDICAL CERTIFICATION, 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 94913 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qa 
HEALTH DEPT. |7rx = = 1589 


2, USUAL RESIDENCE {Where deceesed lived, If instilullons Residence before edinission) 
5 @. COUNTY e, STATE b. COUNTY 


mice MARYLAND | Maryland oa Wicemice 


|b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Salisb : = ve Salisbury 


~ d. NAME OF HOSPITAL OF INSTITUTION {if not in hospitel, give street eddress) d. STREET AOORESS * | e. IS RESIOENCE 


ON A FARM? 
Peninsula General Hospital / 341 Delaware Avee_ | 


yes [_] No x 
3. NAME OF First Middle = 


Lest 4. DATE Month O. ae 
DECEASED ay on By eer 


perce Marshella Evett Hudsen ees 21-63 2 


5. SEX 6. COLOR OR RACE!7, maprico [] NEVER MARRIEO [—] | 8 DATE OF BIRTH 9. AGE (In yeers IF UNOER1 YEAR| IF UNOER 24 HRS. 
= lest birthdey) Baral Deys | Hours | Min. 
oe | 


. CITIZEN OF WHAT COUNTRY? 


lay is necessal 
ral director. Page 


6 


wiooweo |] DIVORCEO 27-60 


-1Ge. USUAL OCCUPATION (Give kind of work ‘| Tob. KIND OF BUSINESS OR INOUSTRY | iI. BIRTHPLACE (Stete or foreign country) ~~ 
done during most of working life, even if retired) | 


None Nene Salisbury, Md. USA 


“13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


| 
ee a son ___ Derethy Steel 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


we __|__ _. Nene Mether: Derethy Hudson, Salisbur’ 


18, CAUSE OF DEATH [Enter only ona cause peptine for (e), (blpand (c).] iy QR 
PART |. DEATH WAS CAUSEO BY: Eo {ee el Ck 
. IMMEOIATE CAUSE (e) 


4 QUE TO 
Conditions, it eny, which (b) 


Vand 2 with the State Depag 


ive Pages 1, 2, and 3 to th 
h form PM3. Paget may be retained for your files. 


ltem 18. 


geve rise to Immediete cause 
(a), steting the underlying ( CUETO 


couse lest. te 


|, cremation, or removal, and in any eve 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OF H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


Ls 1 v0 Oe 


to buri 


“200. EXTEQNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Pert | or Pert Il of item 18.) 
PRIMARY #% or CONTRIBUTING [] | 


CPt Lalegi a | Struck by car as she steed by readsid 


e 
'20c. TIME OF INJURY Month, Oey, Yeor ” Ke INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) 


‘ior 


‘(Stete) = 
While Not While. & fectory, street, office bldg., etc.) | 


621 5-P Me 21-63" 0 _| Salisbury Wicemice 


21. I certify that | took charge of the remains described about held an Autopsy ‘a Inspection Kl inquiry X ]. and in my opinion 


death resulted from: jatural causes ‘a! Accident i Suicide iE Homicide r Undetermined manner O 
—_—_—— 


CHIEF MEOICAL EXAMINER 


MEDICAL CERTIFICATION 


+ 


- 
ra 
® 

ol 
* 
=, 

‘S 
2 
5 
3 

= 

x 

Pa 
c 

= 
2 

9 
2 
5 
3 
3 
x 
o 

o 
5) 
3 
s 
i 
@ 
< 
6 
8 
+ 
cS 
a 
ty 
= 
Fad 
ty 
wl 
< 

is} 


ertificate, writing the word “pending” in penci 


's designated, agent, pr 


& 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


SIGNATC MEOICAL EXAMINER ” DATE SIGNED 
SIGNATURE <—_ mp, ASSISTANT 


a> ee Earl iby : ‘Reye or ‘ DEPUTY MEOICAL EXAMINER [_] X 4-23-63 


WE # 4.07, Camden Ave Oe bury » AME: greet. sity, town, or county) 
RIAL, CREMATION,| 22b. DATE yise 22c. NAME 8& alis OR CREMATORY 2d. LOCATION (City, lown, &r country) 


it: 


{State) 
REMOVAL (Specify) 


Burial hd 5 -63 Green Acres Salisbury, Md. 


Fi ADDRESS — 240. REC’O BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AI5SME ra) 
Me VM) te 2 APR 2.9 1963 _pCLorlay Needgee 


TO DEPUTY 
please exec 
Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5919 CERTIFICATE, OF DEATH 05895 


5 Items bo 
s 1. PLACE OP DEATH az, (Where deceased lived, If institution: Residence before edmission) 
3 e. COUNTY . COUNTY + 
2 £ W/ Cg mie Yd _____Manyuanp | - A a 
2 =4 b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporela limits, wrile RURAL and give nearest town) 
8 . 
= 25d Mm write RURAL end give neares! town) ;Z 
© spay) SAL4/ i BUR ne fely_Sehisbury a} 
2 Bae P d, NAME OF HOSPITAL OR INSTITMTION {if not in hospitel, give street eddress) d. STREET ADDRESS «IS RESIDENCE 
ee ‘ON A FARM 
as 1 i + 
Dee | fewusuen Gewense  pesvi79h od > he LJ vs ENO BE 
s £ Bn 3. NAME OF First Last | 4. DATE Month Dey ¥ 
3 gk DECEASED 
g ba. Caress 2 Horr Beare APR) 2 EZG 196 2 
$ = 8 = 3. SEX ‘6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED 8. pate OF BIRTH | —_—_ 9. AGE pee Fic IF UNDER 1 YEAR| i UNDER 24 ARS. 
2 Months] Dey: un] Mi 
roe; FEMALE IVEC6- RO | woowe [] _ vivorcen es Sas a | 
§ seo Wa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHMLACE (County & Staje, or pi | 12, CITIZEN OF WHA] COUNTRY? 
= wee done during mos! of working life, even if retired) i 
gE S82 _ | peer | «Ciel Loa 
ao AyR'S NAME 14. MOTHERS MAIDEN NAME i 
= oo 35 5 
£ 
$ sae i” fe | brt v ss 
e &85_- ‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY at 17. INFORMANT ss 
= sas (Yes, no, of unkown) | [ifyes give werordates ofservice) 
s 238 ria ee Pe2r1e rar Cl / Pees os 
= £. 5 18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), and (c).)__ “INTERVAL BETWEEN 
8 ( 

2 2 5 5 PART I, DEATH WAS CAUSED BY: . 49 Sodas a a3 
SRpon IMMEDIATE CAUSE [e)_ . a a _ 
Se535 . 0 f 
i ce zs DUE TO r A 
z2ek fions, if eny, which QNXsX Vos = 
8552 {b)_ X SS a a 
of S25 ge to imma: cause 
“££ Shey (e}, steting the underlying DUE TO 
cee es sause Last (a : 

Be 2=a iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING NAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
32 882 ic PERFORMED? 
aeess 3 c Ve. oe a a oe (red ves [] No [) 
pe bor & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

mound E | OR CONTRIBUTING [] CAUSE OF DEATH 

REEDS G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

OB se s x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
2x < 25 a Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 

2 Sy, t at work ‘at work ! 

Be ae 3 = p.m. 9 ! 
HeOs . i certify that (I) (this hospital) attended the deceased from.. byway ae scsssesessvsersneey TP eccnedy That (I) (we) last 
BoHLa 
g38 saw the deceased alive on........ ceaiitel eG... and that death occurred at batt from Ihe causes and on the date stated above. 
Ren 22s. SIGNATURE 2b. DATE 
Ag, 2 ; ras ATTENDING ye STAFF SIGNED 
ato = ee Nd N ONIN mp. | PHYS. piector [] PHYS. [1] Ces eet AS 

35 os . PHYSICIAN’S a | 224.” ADDRESS = 

ES a NAME. (Type) { 
62528 = Be ee ee 

= = RIAL, CREMATION, | 23b. DATE e 73e./IAMG, OF CEMETERY OR GREMATORY 
a 

8558 OVAL: (Spgcify) 7 Ly 
eae 

ve ats (4)\( )\P24 FUMBRAL DIRECTOR'S SIGHAT! ADDRESS 250. a 
18M 7-62 her 
NY, rte DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


On CERTIFICATE OF DEATH Q5896 


LZ Ua 
2 1, PLACE OF DEATH aa 2, USUAL = ae ‘deceased lived, if Institution: Residence before edmission) 
me a. ea STATE b. pak Ho 
3 = WI1CO MICO ____ MARYLAND ||| nave: ik iD 2 LOR CESTER 
2 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY a T _ (if outside corporete limits, write ah a give neerest town) 
= $ write RURAL and give neerest town) 
¥ 
s 3 Bua Vie ed & Nes Snoeuw Hib. 3 A> oe 
= S \/ | | _d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) cd. STREET ADDRESS . 1S RESIDENCE 
7 g ) & ON A on 
‘éEnivsulp Genekal Hose: Tal | 4ey A DEIGHTON Ave |ustnoyy 
3. NAME OF First Middle Lest | 4. DATE Month ‘Day 
DECEASED | OF 
ei Mae Emma Tounsod | APRIL 17 963 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [~] | 8- DATE OF SIRTH 9. AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


EMAL E iGo lored wivowen [f}~ __pivorcep [] 15 a7 yrs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ae (Couhty & State, or fore’gn country) ee CITIZEN OF WHAT COUNTRY? 


Lake \onaiing Pactery Wegeas Ten Mary lord! [LEA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN 


Unfinerw pon Me | ie oa ee oe Ce 
15. WAS DECEASED EVER IN oars FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, ni unkown) | (IFyes give rordetesofservice) 
Le. | Monae J alasén, Sree ltf 


18. CA JATH [Enter only one cau imo ote on 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a)__ 


AAC ~ buETo L, 2 
Conditions, if any, which wy ff £ S adittowk, a ir 
g0Ve rise to immediate couse 


{a}, stating the underlying DUE TO 
couse lest. he ee oe APE 


Hours Min. 


ie ata | Deys | 


fal or attanding physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


z PARLAL OTHER SIGNIFICANT CONDITIONS CONTRISUTINGJO DEATH BUT NOT RELATED-7O THE -FERMINAL DIS a ON ¢ 19, WAS AUTOPSY 

Q oe eo PERFORMED? 

$ (Lop OO. yes [J] No Z “ 
= |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part! or Part Il of item 18.) a” 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

S |20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) ~— (Stete) 

= Nearer: While Not While _ | fectory, street, office bldg., etc.) H 

2 


et work [_] et work [_] | 


Pom. 9 


21. | certify that (I) (this big 
saw the deceased alivgyon.....¢ 


oc TG 4}, that (I) (we) last 
@ causes and on the date slated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


Mp, | PHYS. C1_birector a pHys. [] 


ATTENDING PHYSICIAN: The law raquiras that the death cartificate be execu 


2 


be retained by the hos; 


(a 
x eg ~ |22¢. ADDRESS 
ao i 
na 2 - _ ee a ira fee 
228 { 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ls NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tein town or ati (State) 

OVAL (Spesity) Z 5 

uv 

9*2 Led, ae, oe Sow LlLe 
E ADDRESS 


VR AIS (4) 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SKIGNATURE 
Lede Seen tell Mtl \§PR 22 ATHLPR 22) a Fearing feige. 


—_ 


jin 24 hours after 


. Pages 1 and 2 should 
irs after deat 


hysician and completely filled in by the funeral 


ing pI 


Then please remove carbon pi 


igned by the attendi 


transit permit. 
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retained by the hospital or attending physician. 


‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95993 CERTIFICATE OF DEATH P5897 


fo dk 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It institution: rae Bolore admission) 
a. ise INTY 2, STATE 


Nag b. ae? ae a 
MARYLAND 
be Wh OR LEOLALS 2. limits, RYLAND >rate limi oA A Q 


e. LENGTH OF STAY IN 1b CITY OR FOWN (If outside corporate limits, write RURAL and give nearest own) 
Pi ‘write RURAL and give nearest town) 
6 


Wer Vy; eL e WYVes Gale vies 


3. NAME OF “First "Middle 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street qddress) "'d. STREET ADDRESS |. IS RESIDENCE 
ON A FARM? 


ide FD Wi wenviere Re ves IJ No F] 
DECEASED 4. me Month Year 


(Type or print) IS MUEL Eien oTH y Py N be | SEaTH Araie 17 1963 
neo [| 


[ S. SEX /6. COLOR OR RACE)7. MARRIED [never MAR B, DATE OF BIRTH ~_[9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


i! \Al | wooweo tj pworceo| Dee. 3,1 655 ig vig eel f Risaa |eerer 


0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 


MER Own Fare | Gwowevier MD U,S, Pe, 


‘ATHER'S NAME 14. MOTHER'S MAIDEN NAME 


dunatry Sones Lean Nancy W Seth 


15, WAS DECEASED EVER IN U.S) ARMED FORCES? | 16. SOCIAL SECURITY a4 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewaror dates ofservice) 
WN “At o 1-37 oF 2! Ms, ) RAS Farcowy rrsvire “ep 


1B. CAUSE OF DEATH [Enter only one cause p (a), (b) INTERVAL BETWEENS © — ~ 
PART I. DEATH WAS CAUSED BY, CALE: ; " Pe epee DEATH 
IMMEDIATE CAUSE (3)¢4-—~; aa = =z = 3 
ig 
DUE TO 


o> a), | whieh (6), LL LE z | 


gave risa to immadiate cause 
(@). sitting the underlying 
c lost. (e) { 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. Was AuTORSY 
eee PERFO! 


—S OS yes [] NO 


208. NT_ WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Vor Part Il of item 1B.) 
oR CONTRIBUTING 
(IF EITHER, NOTHY MEDICAL EXAMINER) eS ees 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY SIRS a) 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


Hour 3.m—————— While factory sireet, office bidg., etc. Mi | 
TI at work [1] 


~ work 


DUE TO 


MEDICAL SETAE 


certify that (I) (th gn y attended the deceased from/. at (1) (we) last 
saw the deceased alive ob vh.5 and that death occured wid. , from the causes and on the date stated above, 


ioe. = F cy Rear DATE 
ATTENDING, D. STAF 
Lk MD. | El DIRECTOR O rvs. age 
/22c. PHYSICIAN'S . 22d. ADDRESS = 


NAME (Type) ‘ : a WILLA WZ 


Ze, BURIAL, CREMATION é ATE THEREOF | 2c. NAME ee lel 123d. LOCATION Kity, town or county] (State) 


Bern Cee, 14 [63 Jsyes Cem, Power vitl& Mp, 


pitts aa DRESS 2 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ s SIGNATURE 
Poe Len Wd joe APR 23.1963 foCondes Menage 


i: 24 hours after 


g 
é 
3 
2 
£ 
3 
vu 
£ 
Hy 
z 
2S: 
= 


ITENDING PHYSICIAN: 


&: 


TO HOSPITAL 


retained by the hospital or attending physician. 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


in by the funeral 


any event, within 72 hours after deat! 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or ee : in 


director, page 3 should be detached for use as the buri 


VR AIS (4) 
1SM_ 7-625 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECOR 


CERTIFICATE OF DEATH 


DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05895 


1, PLACE OF DEATH 


b. CITY OR TOWN (if outside corporate limits, 


8. COUNTY Wicomico 


@ before edmission) 


2, USUAL RESIDENCE (Where deconsed lived, If insfitutiom R ; 
mMLCO 


estate Maryland b. COUNTY Wico 


MARYLAND 


} e. LENGTH OF STAY INT 
write RURAL and give nearest town) 


Salisbury 


3. NAME OF 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 


Deer's Head State Hospital 


“First 


Jennie 


, give street eddress) 


Middle 


Bell 


DECEASED 
{Type or print) 


BS TSEK "/6. COLOR OR RACE 


Female White 


7, MARRIED [_] NEVER MARRIED [_] 
wipoweo [XJ __olvorceo [_] 


ib 


wa 759 D 


. CITY OR TOWN (if outside comporate limits, write RURAL and give nearest town) 


8. Salisbury 


d. STREET ADDRESS 


| 92h S. Division Street 


Lest *4. DATE Month 


Kelly April 


8. DATE OF BIRTH IF UNDER 
last birthday) 


11,/1872 90 ere Deys 


1S RESIDENCE 
ON A FARM? 


ves O No Ty 
1963 


| IF UNDER 24 HRS. 
Hours | Min, 


OF 
DEATH 
9. AGE (In years 


yes. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


| 10b, KIND OF BUSINESS OR INDU: 


Own Home 


13. FATHER’S NAME 


William D. Matthews 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? — 
{Yes, no, or unkown) | (IFyes give warordabesof service) 


No - 


16. SOCIAL SECURITY i 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: + 

IMMEDIATE cause fe) Pyonephrosis 

DUE TO 

(b) 

DUE TO 


Conditions, if any, which 

gave rise to immediete cause 

{e}, stating the underlying 
aed Hs (c)__ eer 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT 

Arteriosclerotic Cardiovasc 

20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCU! 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


17. INFORMANT 


Mrs. Anna Aydelotte, Delmar, Delaware 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S. A. 


STRY | 1h. BIRTHPLACE (County & State, or foreign country) 
| Maryland 
14. MOTHER'S MAIDEN NAME 
| dane Hosier 


Address 


7] INTERVAL BETWEEN 
ONSET AND DEATH 
e 


Chronic Pyelonephritis 


19. WAS. “AUTOPSY 
PERFORMED? 


ves] No () 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite)) 


ular Disease 


RED. (Enter nature of injury in Part f or Part Il of item 18.) 


20. TIME OF INJURY 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20e. 
While Not While 
jot work [_] at work 


Month, Day, Year 


MEDICAL CERTIFICATION 


9 


PLACE OF INJURY (Home, farm, | 20f. (City or town) 
tactory, street, office bldg., etc.) | 


! 


« 91, 


220. SIGNATURE 


22, PHYSICIAN'S — 
NAME (Type) 


L.¥.Maldve, M.D. — 


22. Bae 
STAFF 


ATTENDING 
DIRECTOR oO _PHYS. 


|GNED 
PHYS. 


An _ lel April 12, 1963 

22d. ADDRESS 

--.--- Deer's Head State Hospi talsSalisbury;¥a 
(State 


oO 


M.D. 


23b. DATE THEREOF 23¢. NAME OF ‘CEMETEI 


1963 
24 FUNERAL DIRECTOR'S SIGNATURE 


| Hill & Johnson Co., Salisbury, Md. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


ADDRESS 


Union Church Cemete: 


CREMATORY 23d. LOCATION (City, town or county] 


___| Salisbury, 
TARRY ENUGS PORE ge 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95923 CERTIFICATE OF DEATH 05894 


ie 
5 : —— = 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
% Peo :, , 2, STATE b. COUNTY f 
g 282 Wi. comico __manytan || Maryland Wicomico _ 
£ 2 3 'b. CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give naerest town) 
= ao write RURAL and give neeres} town) 
= £58 Ff Salisbury 11Mos, 5Days--4 Delmar __—_ a 
= {=} a } d. NAME OF HOSPITAL OR INSTITUTION (if not in hos; give street address} ] d. STREET ADDRESS . 1S RESIDENCE 
. fy 2 ON A FARM? 
ae Deer's Head State Hospital ves [] No BX] 
v2 a _ = 4 OuLe _>_ ene ee See 
af 3<-~ 3. NAME OF First Middle test 4. DATE Month Dey Year 
3 iN \ pri esate) OF 
3 fen ioe eel Te ae ATES acess a = eeney | get * gin 5 __ 19.63" 
. = 3. SEX 6. COLOR OR RACE/7, maRRieD [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE [In yeors |IF UNDERT YEAR] IF UNDER 24 HRS. 
O + last binhday) [Months] Oasys | Hours | Min. 
‘° Male Negro wioowe FX] pivorceo [] 1 OG alr 
§ Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
5 i lhe Unk, | Wicomico, Maryland! U. S. Ae — 
ne 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Unknow “ | Hester Kenney ee 1 


ee NO.) 7. INFORMANT Address 
| 
; |Hospital Records - Salisbury, Maryland 
fine for (2), (b), end (c).] ‘ ’ ~~ P INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no-orinioyn) fa war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause p 


is certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit, Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ocsecuee [9..02, that (1) (we) last 
and on the date stated above, 


21. B certify that (I} (this ey 
saw the deceased alive on...4 51.03. 


e 
= 
a 
fe 
33 PART I, DEATH WAS CAUSED BY. 
38 IMMEDIATE CAUSE [o)_ Coronary Thrombosis al 3 is 
$6 “f / DUE TO 
= 7 / 4 
32 Conditions, if any, which ) ArterioscleroticCardiovascularDisease | Years ? 
ec g2ve rise to immediete cause 
£2 {a), steting the underlying DUE TO 
2 seuss test to) =e eet " I 
a5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}! 19. WAS AUTOPSY 
3 ro pesca A SLE R dal ud 
0% = < ca 
a8 3 — Migebies Meliiiiss re! ed et SIRI NOMS 
& © [202. ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert ll of item 18.) 
ia} ° & | OR CONTRIBUTING [] CAUSE OF DEATH 
as © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF x 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) _ (Stete) 
By FA Mee heal While __Not While | factory, straet, offies bldg., ete.) | 
Be Z ae 19 ‘e) work at work | \ 
nt 
ae 
i 
8 
ig 


TO FUNERAL DIRECTOR: After thi 


Sag ae ATTENDING Sn oe AGiArr 72. BONED 

+ Mp. | PHYS. [K] oirector [_} prys. [1] April 6; 1963 

a | 226. Pu GaNs "| 22d, ADDRESS Ths 
| A . ; . 

ao ! ™ Ve duerman, M.D, _Deer's Head state hospital-Salisbury, Md. 
ge "| 23e. NAME OF CEMETERY OR CREYATORY | 23d. LO@ATION (City, town or county) (State) 
ef _fercen Com __\ gnu 
4 . Es eee. 


i 


oun AP R919 3 "he joie Cae Netge. 


VR AIS (4}() 
15M 7- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 05994 CERTIFICATE OF DEATH 0590 


1, PLACE OF DEATH 
JUNTY 


2, USUAL RESIDENCE (Whare daceased livad, If institution: Residence before admission} 
a, STATE b, COUNTY 


Ware egland., _— Wi a 


‘Caz CO _— ss MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b 
writa RURAL and giva naarest town) 


Sales aD, ¢ 


|. NAME OF HOSPITA| ae UF not in hospital, give straet eddress) 


Phir nls, La enced sp LH 


¢, CITY ORJOWN (If outside corporate limits, writa RURAL and giva naarast town) 


ATs pj [le RFD # 2 


d. STREET ADDRESS 


a. IS RESIDENCE 
ON A FARM? 


yes &] NO (] 
Yaor 


r 24 hours after XO 


R: After this certificate has been signed by the attending physician and completely 


18, CAUSE 


aT = only ona cause pertine for (2), (pi, end : , INTERVAL N 
PART |, DEATH WAS CAUSED BY: Ae ONSET. AND, i all 
5s, WAMEDIATE CAUSE (2) ; | A Ka 
4 y DUE TO 


Conditions, if any, which (b) 
gava rise to Immadiata causa 


DUE TO. 


a 
5 / 3. NAME O Firs Middle lea 7. DATE Month Day 
TN oe oF 
p ROU) Rene ie __ Dighle foyg. | ™ foeil 27,8 62 
§ 3, SEX 76. wold. an RACE) 7. MARRIED [] NEVER MARRIED [-] ATE OF BYATH 9. AGE Rn years |IF UNDER? YEAR| iF UNDER 24 HRS. 
8 8 last birthday) |fonths) Days Hours Min, 
. 2 Cana /e ay A Le wwow[]  ovoreo(]\March 16, 1902 61 yn. | | 
8 82 1s. USUAL OCCUPATION fhe. kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Q dons during most of working lif, avan if retired) | 
§ Ss Housewife | | Own Home | Maryland USA 
= 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME fy ° 
$352 King P Owell | Virginia West 
e Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addreis ‘ 
£32 (Yas, no, of unkown) | (lfyas giv: rs { 
32" xx 219-007-4215 ter King Pittsville,Mé. RD é B 
= £ - ERVAL BETWEEN 
3 4 
& 
3 a 
2553 
zec8 
a 
£ 
= 


(a), steting the underlying 


Mey 


be retained by the hospital or attending physician. 


a 
2s —_— = ————— 
Z £2 = P By as OTHER SIGNIFICANT CONDITIONS RIBUJING TO DE NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
B ge Q ‘ PERFORMED; 
= es s yes [] No 
n ae gg ——————E——E————E————E — Al cet 
3 Ny ie 2 hae: a J, | 20. DESCRIBE HOW iNvORY OCCURED. (Enter natura of injury in Part | of Part I of item 18.) 
oO = A 
Be Re G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g E ee “ 2 See tog 2 as a 
{4 Sx S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
= 125 a Hour a.m, While Not Whila _ | factory, streat, office,bldg., atc.) | 
8 3° z ini. 19 at work at work | | 
my 2 é. , ; 
H O22 21. 1 certify that (I) (this hospitgl) gttended the 6 gpa bt) ee ety 19ers hor 192.2 that (1) (we) last 
Dv 
< us leceased alive on.“0 7-4... a) Y. 3, and that de occurred aibissne from the’causes and on the date stated above. 
SiH . E e 22b. DATE 
o® / ¢ ATTENDING MED. STAFF SIGNED 
2 a3 Ma mp. | PHYS. piREcTOR [_] puys. [] 
° = /22c. PHYSICIAN'S | 22d. ADDI < — bi 
Ee a3 NAME (Typa] 2c 
6 -B53 = = ae Ai ea ee a 
ug ge 73 “ge aoa 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY i (City, lown or county) (Stata) 
3 pacil 
otoc8 buydal 4/30 
a — 
VR AtS {4) 


ISM 7-62 


Abie as wis "E TRARY o ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Conditions, if ony, which (b) 
geve risa to immediete couse 
{e), stating the underlying 
cause last, = fel 


ing” in pr 


4 should be forwarded to the Chief Medical Examiner’s Offic 


DUE TO 


ts 
FOR STATE Q2925 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a ee 
HEALTH EPT. 1. PLAGE OF DEATH ~ || 2, USUAL RESIDENCE (Wher (Where nea lived, | — ¢ Residence belore edmission) 
as STATE b, IN’ 
Bey vi) Wicomico MARYLAND _ ‘ Maryland com’ Wicomico 
a ville b. CITY OR TOWN (if oulside corperete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
$55 write RURAL end give neerest town) | 
aeSke Selisbury /, Salisbury 
SDS as X | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~~ d. STREET ADDRESS ics IS RESIDENCE 
sa2 
Sy os TA 104 Walnut Street | 4 104 Walnut Street vs [] No Fe] 
a B34 z. NEME OF | First middle Lest 4. DATE Month Dey “nee 
= 4“ OF 
ze2 s yaton pant NORMAN EUGENE LANK | beara APRIL 24 19 63 
2 ne = is _ a 
. SI fr 
oF EN I SA ASEX 6, COLOR OR RACE|7, married ip. NEVER MARRIED [| ® DATE oF eirtH cD: peorila | IF UNDER T YEAR a! aa 
SEAS Male White wioowep [] pivorceo [7] Nov.24, 1887 8 a | 
vous T0e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN INDUSTRY | n BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
= Gat done during most of working life, even if retired) fe 
s255 Retired Farmer Farming Wicomico Co., Maryland USA 
ag 2s 13. FATHER’S NAME F re 14. MOTHER'S MAIDEN NAME aT a? 
gee | John T,Lank | Lavenia Driscoll 
se 15. WAS DECEASED EVER IN U.S, ARMED FOR’ > Rl apr 7 
Site "aie no, of unkown) Haire araweccctsories) ao ena coe ek | iar i Rael e. iG ank( Wifey TOu Walnut Se; 
g5ae =. Salisbury, Maryland 
=* 83 B. — OF DEATH [Enter only one couse per Jipe for (0), (b), end (c).] f 
Sees PART I. DEATH WAS CAUSED BY: 
soak IMMEDIATE CAUSE (0) __ 
Cc oz oO f 
$8a~ Ke ~O, / ouet0 
° 
is 
o 
rc} 
E 
iJ 
& 


be used as a bu 


Health-or. its designated agent, prior to burial, 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
9 >a ERFORMED?. 

= 

Sao 2 cag Te [es [] no 
= | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING 

& | CAUSE OF DEATH. 

| = = — — —_— — _ 

S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 20. (City or town) (County} (Stete) 

g Hou foctary, stroal, office bidg., ete.) | 

Ed HO Salisbury-Wicomico-Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 


Inspection (4. Inquiry 
Natural causes (4. Accident ix Suicide (al Homicide im} Undetermined manner Oo 

VA ; ‘CHIEF MEDICAL EXAMINER oO 
ACTUAL \ E 
SIGNATUR = Ros ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


and in my opinion 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If 


death resulted from: 


& 


please execute Yre certificate, writing the word “pendi 


TO FUNERAL DIRECTOR: Page 3 shoul 


B Dritarl __DEDUTY MEDICAL ExaMuNeR [IX 

5 NAME Tye! ~ 407 Camden A ve) Salisbury, Pr Daa caress (stoi. citytown, or county) April___25_/ 1963 
is : Te. 220. BURIAL, CREMATION 22b. DATE THEREOF )"Z2e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 

ce) ‘Burial a a3 e/iees | Lenk Family Cemetery Rural-Salisbury, Maryland 
tine 23. FUNERAL DIRECTOR “ADDRESS 240. REC'D BY 9 1963 2ab, Pa TRAR'S IGNATURE 

3m 62 HOLLOWAY & COMPANY SALISBURY, MARYLAND |,.APR 29 1963 y ‘edi Neetge 


ez eae - - ————— 
2 § 3 LACE OF DEATH 7, USUAL RESIDENCE ve, deceesed lived, If instilution: Re: fore edmission), 
*. Se » COUNT; 
wu 2G UE, b. COUNTY We CES 
5 one “ €o MARYLAND || 
2 =0 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b eke OR (he (lf “sd corporete limits, Write lige CES ‘ond give neerest cK 
= 3e8 write ee and ae neerest town) 
“ = 7/, 
XS eye $2 3 days we 
= 8s gee OF tS ae INSHTUTION (if not in hospitel, give siree¥gddress) ||) ~é. STREET ADDRESS es ae 
Bu : ON A FAI 
wi gi ae 
3 Wiule Ce CrekAh Hes Lt. KO Ka ein & ves [] No 
oe | 3. NAME OF First Month Dey ‘Yeer 
5 Sea DECEASED 
g efop )|_ teem eller P field | Appl’ 963 
© Ske 5. SEX 6. COLOR OR RACE) 7. 41 Berrever MARRIED |] | 8 AbbM«E 9. AGE (Inf years | IF fein IF UNDER 24 HRS. 
& BE. Jest birthday) \"Months| Bays | Hours | Min. 
Pe tes Vice Wh WIDOWED pivorcep [_] Qe: 7223 1G FZ i yn. | 
es é = — 
a : 
3 g s IOs." USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY 11." BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ae 2 Fy dona during ee, of working life, pan if retired) J th: | vA 
3 S52 penter Vbuse burl Mer. S 
M Matt i este Cr; of AEA 3 = 
: Bet 7B. mares i “2 ee 4. heen ate can Ke nas 
=z oGs 
§ £22 Wan fe, Loayfiel MOREY 0-8 Treats 
$$ Da ~ Du fs a — gue £1 Lia. Fo amt = 
io s c Le 15. WAS DECEASED EVER NU. AR FORCES? || 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 983 (Yes, ng, or unkown) pi aes pee P 
= “a 
a2 3 eee Leva hoy, veld, Snow Me, Me, 
Sete 5 18. GAUSE OF DEATH fEnier only one cause per line for (e), [b), 2nd (c). Con INTERVAL ~ BET WEEN 
é Say E . PART |, DEATH WAS CAUSED BY: Cee, MN (he yon ‘AND DE, 
Sey ae IMMEDIATE CAUSE (e)_ AVY Ke 
geecs c 
Saaz » yee DUE TO 
g2cke Ait w) [(2er Suv led 
25 g ae eve rise to immediole couse 
to £ 5 s DUE TO 
fe on 
et: —_ “ts Ge tt eS « lal 7 
a 2 2 pa 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 eo) 19, WAS AUTOPSY 
wSSeo 2 PERFORMED? 
Oae 8s YES NO 
= SSox S rae a ae cSee : pass =2 
ass 3 & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
& Re ea & | OR CONTRIBUTING [] CAUSE OF DEATH 
MESES eS [BYE HER, Noriey MEDICAL EXAMINER) | 
Oss 3 3 3 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20! (City or town) (County) (Stete) 
4,5 3> a abr letn: While Net While | fectory, street, office bldg., ah | 
gins 3 4 ant i9 Jet work [_] et work 
n a e 
HeOke 21. | certify that (I) (this hospilal) iy ike, (I) (we) last 
= 232 saw the deceased alive on, = on the dale sialed above. 
Pa 2 Qe. SIGNATURE 7 ] 23b. DATE 
che i ATTENDING MED. STAFF si i 
<goet mo. | PHYS. we i pirector [} PHYS, [] 
z ai $s 22. PHYSICIAN'S | 224, ADDRESS 
= NAME (Type) v Ee s 
Pe eed _Daviy \eReaT =) | 
B28 ——————————— ——— — 2 een 
Senge Bae, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY [ 23d, LOCATION (City, tov ty) 
a OVAL Specify) % Ge 
se 
toss ul be (903 Christi sn cmrelery Saew fll, Lf ay al 
VR AIS 4’ 
1SM 7- 62% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05926 CERTIFICATE OF DEATH 5902 


EZ, 5 Spotl de — cb R8 383. poe a 


oe 24 hours after 


ed by the attending physician and completely filled in by the funeral 


ENDING PHYSICIAN: The law requires that the death certificate be execu 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul; 


retained by the hospital or attending physician. 


oe: 
C' 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND, 
oe! 


— 


N89°7 _GERTIFICATE OF DEATH 
1. PLACE OF DEATH = a 2. USUAL RESIDENCE (Where deceased lived, Hf institution Residence before admission) 
a, COUNTY TATE 3] b. COUNTY 
a ay ___ MARYLAND | art ra ‘én? tO 
b. CITY ORTOWN {if outside corporata limits, | . LENGTH OF STAY IN Ib <. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearest town) 
ite RURAL and giye naerest town) cy, 
ALisha fe 122A b ve ey = 
or NAME OF HOSPITAL OL NSTITUWON A aot a as Ga ite Grastincutaish Sa an ADDRESS ». 15 RESIDENCE 
ON A FARM 
| featvsala Gewecal asas He CG. rerlea Aye, Fd, : 
3. fab ST ae Middle 4. DATE Month Dey r * 
(ype or print) Paty arse  Wiosor Za | DEATH 4 pe / wp &3 


|tF UNDER 7 YEAR 


Months| Days | 


5. SEX “6. COLOR OR RACE|7, MARRIED JX) NEVER MARRIED [_] ‘9. AGE (In years 


E OF Aint 
£&ma / e (eo) hi ery wivowe [] __bivorcep [| We / ig oem 


UAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, Mt fz & Stete, or foreign country) | 12. CTIZEN OF WHAT COUNTRY? 

ors luring most of working life, even if retired) 6) \ y 
= WEE OWN hame Sag ylpwd By Se 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


pee Wilkie 1am WiWesok ATT aE Bae 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | ‘16. SOCIAL SECURITY NO. | (17, INFORMANT Address 


IF UNDER 24 HRS. 
Hours | Min, 


fYas, no, ywn) | (Ifyes givewarordates of service) we S93 
A = ‘ LB Cx OW 75) ae ee 
18. CAUSE OF DEATH |Enier only ona cause Pek ie tor ial. b}, and (e).) aL: os G aia ae eee 
rarvoonuwascauserr. Cove Bra | ee morrhage [S7e 


aN DUE TO 


esters tt safe SehiCh b) Ce re h Ye [ A rdenose levos ZS 
gave nse Immadiata cause 
ree st me mee Severe “ssethul ype rtens: ‘Ow 


cause last, 


ign 


{c) 


19. WAS AUTOPSY 


certificate has been si 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH | BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN V PART Ie 

e | PERFORMED? 

é YES oO NO “No [BY 

& } 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part } or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 24 bee ‘ ist © 
5 & [20e. TIME OF INJURY “Month, Day, Year | 202. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Be a Hue a: While __Not While factory, street, office bldg., ate.) | 

FE ne 19 at work [_] at work 1 
a 3 
° 2. I certify that (I) eter ~ 

saw the deceased elive ot 


22a. SIGNATU! 


f. 
y 2b, DATE 

c. h Le ATTENDING MED. STAFF “/) eae 
aa Mp. | PHYS. DIRECTOR [i PHYS. 


22c, PHYSICIAN’S %. 2D. ADDRESS. 


MAM eT mas 0 Vay Mani Pine Bluff Rd, < Salisbory art ys 


23a, Retin CREMATION, | 23b. TE THEREOF ee OF we Ue REMATORY 3d. LOCATION (City, town or counly} {State} 
B/GE3 CUE ONE Cee TERY | a AOe 


‘AL yee , 
SIGNATURE ADDRESS 25e. os 'D BY REGISTRAR a ISTRAR’S SIGNATMRE 


24 FUNERAL DIR§CTOR'S, 
Ahi dbhasn [6 Fakiseiey, Macylndogpr 4 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


fe has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho! 


be filed with the State Dept. of Health prior to burial, 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. iF ae RMANT 
(Yes, no, of unkown) 


BEa> Lee Morrig(Husband) 19 South | 
Pinehurst Ave,._ Salisbury, Me 


{Iyes give werordales of service) 


ANS TIFICATE OF DEATH BOG 

Me 9h999 CERTIFIC O58 

ae 1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Whora dacoased lived, If institution: Residence baiore admission) 

me | @. COUNTY @, STATE b. COUNTY ; 

eae Wicomico MARYLAND Maryland Wicomico _ 

= =U8 b. CITY OR TOWN [if outside corporata limits, “e. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 

~~ BED write RURAL and giva nearest town) Fi 

< £58 Salisbury 2 days » Salisbury 

£ Ld 1 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d, STREET ADDRESS * eas 

rs y A Fal 
3 /| |_ Deer's ‘ead State Hospital _ | 519 S. Pinehurst Ave ves [] No Bd 

ad . NAME OF First Middle Lest 4 ‘DATE Month ‘Dey Seer 

3 DECEASED . 

8 Myeeorsio) Alyce Irene ( Martino ) Morris DEATH April 18 19 63 

= 5. SEX 6. COLOR OR RACE) 7, MARRIED [K] NEVER MARRIED [-] | & DATE OF BIRTH i amie AGE ile ay TEUNDER 1 YEAR| IF UNDER 24 HRS, 
jest birthday) | Months] Days | Houn | Min, — 

a Female White wipowen [] _pivorcio [] |Feb. 16/1907 5 Oy “3 al yal yes | Ae 

if Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 4 CITIZEN OF WHAT COUNTRY? 

= done during most of working life, even if retired) 

5 House Work at Home|  _None - dhatprow, Maryland US A 

4 13. FATHER'S NAME - P 14. MOTHER'S MAIDEN NAME 

3 Capt.William M,.Martino laiyee Caulk 

£ 

2 


[AUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


|, cremation, or removal, and in any event, “C : hi 


¥ 
Eee Bn On pepeteCN Uses iay Cerebral infarction with craniotomy weeks 
z Uae : ee : SS Se 
2 ” } 2 M4 DUE TO 
a -" » 
ze CEnditions, if any,\ which (b} — 
eg gave rise to immedieta couse A E z 
ee, (a), steting the underlying ( PUETO 
oe: 5 cause lest. {e) 
a2 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ss 9 et eT ee: 
A\S Bilateral bronchopneumonia yes []_ NO bd 
= ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nezure of injury in Port | or Pert Il of itom 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
% | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) 
é Hour em, While __Not While feciory, street, office bldg., ete.) | 
= Se 19 ‘at work [] ot work { 


21. | certify that (}) (this hgspital) attended the deceased from........ ADTAL.40., 193, to......APRAL...dO, 1903., that (1) (we) last 
April...18...19.63., and that death occurred be ‘ a fou the causes and on the date stated above, 


oer 22b, DATE 


saw the deceased diye on...l..... 
220. SIGNATURE 


serra ATTENDING PHYSIC 
Page 4 thay be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 


SIGNED 
‘ MD. me og BingeroR ag mars. Tk mack = 
22c, PHYSICIAN'S — sa. Ste [220s ADDRESS ~— * 
NAME (Type) 7, v. Maldve, M.'D. Dee ' 
24 et (EH EAL 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION civ. town ai (Siete) 
N pecil 
on x Burial _lApr.20/1963! Parsons Cemet: Salisbury, Maryland 
VR AID (4) \) ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC’D BY REGISTRAR | 25b. SU Le SIGNATURE 
ww 72] HOLLOWAY & COMPANY  SALISBURY,MARYLAND!o«e APR 22 1963 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JOSU5 


5929 CERTIFICATE OF DEATH 


PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased 
©. oy 


< 


r 9 | Mes, Vearearet Ann Nuttep— 


- ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMA 


IS. WAS DECEASED EVER IN 
(Yas, no, or unkown) | (Ifyasgivewerordetesol service) 


The law requires that the death certifi 


Margaret Ann Nutter Nanticoke_Md. 


Hion: Residence belore admission) 


e 

s 

= 

cy 

w 2 

§ eng __ MARYLAND | ham Wf /C0%m 126 

2 UR TERA SEMIN MES iows im oulside corporete limits, write RURAL end give neerest town) 

— 

a MA A fy ie a ie 0 Za te oe — 

< bale d. NAME OF HOSPITAL OR JASTITUTION (if no! in hospitel, give stree! eddress) Latter 2a IS RESIDENCE 
‘eet, ON A FA\ 
i eege! a 4 Sf ves [] NO 
38% LN) S Cee ener a OSLA7 AA. A i 

: } oe a NAME OF First Middle ‘Sg x DATE Month Dey 

s x DECEASED OF 

g > (Type or prin!) y ge NES il so 19 196.3 

© = 5. SEX 6. COLOR OR RACE! 7. mapRieD [DI NEVER MARRIED al 8. BATE OF BIRTH ge {ln years [IF UNDERT YEAR| IF UNDER 24 HRS. 

ff 3 = fast birthdey) |"Months| Deys | Hours | Min. 

ra ¢ v 0 wiboweD [_] bivorcen [] yrs. 

3 4 Wa. USUAL OCCUPATION (Givh kind of work | 10b. KIND OF BUSINESS OR an Aad wt 2ES, & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

4 oe done during most of working lifé, even it retired) 
> ¥ | 
é Bea by a = aa ale = 
a Ta FATHER’S NAME OY rs east Mai pelea U.. . 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


24 FUNERAL 


VR AIS ( .) 
1SM 7-62) 


‘4 
3 
a 
2 
rd 
4 
5 
a 
a 
a 
c 
a 
6 
$ 
° 
3 
8 
g 
8-9 
a5 
&= 
#5 
ets g “| 18. CAUSE OF DEATH [Enter only one cause par line for (a), {b), and (e).) INTERVAL BETWEEN 
SBEL PART |. DEATH WAS CAUSED BY: COREG Ee 
ByRe IMMEDIATE CAUSE (a) RQ Ses = 
£@x¢ = 
a 44 DUE TO 
rye4 
Bek g Conditions, if any, which (b) Doucdhe ARP jae ve oeete 10/0 — Woy days P 
Usa se geva rise to immediele ceuse 
g 3 (a), stating the underlying DUE TO 
° 3 a cause last, riod 
ce 5 =_— 4 a 
ae, £3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19. ‘OPSY 
SESzo 3 > ar PERFORMED? 
Leto. S ves [] NO 
mo 32 E [20=. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peat | or Pert Il of item 1B.) 
& onset E | OR CONTRIBUTING [] CAUSE OF DEATH | 
me sls G | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
OF 3 8 x 20. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form,» 20f. (City or town] (County) (Stete) 
Fe] Re 3 Hibuti ean. While __Not While fectory, street, office bidg., ate.) | 
ae ri) = p.m. et work et work 1 
= VUE io 
= = 
Bs 83 2. 1 certify that((I)/(this = ~ gag the deceased from......°f.@.. sere lf LIE. y CR hy that@) (we) last 
Zo saw the deceased alive on.. a. 196.3. and thaf death occurred ath . from the causes and on the date staled above. 
: 23 ae. SIGNATURE 7 =. | wars 22b. DATE 
“i ATTENDIN MED. STAFF SIGNED 
a Oe, | mp. | PHYS. __ rector [_] Pays. [7] | 
Se BE | We. ¥ a ADDRESS 
Ee 5} 4 { { 
aa a 
“Ase =e afar I 
Oz ge 23a, BURIAL, CREMATION, | 236 . NAME OF CEMETERY OR CREMATORY 234. 1 otaton TCity, town or epgity) 
Tigh o REMOVAL (Specify) | 
ov aoe] 3 
H 


_ 5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fe ce 
o = ARQID CERTIFICATE OF DEATH 059 Ud 
é $ i ae OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 
. . COUNT 
25S Wicomico Manone. Maryland °°" UWheomico 
Re), “3 3 'b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
wa Fav write Rumer ave 2 nesrest town) 
ae ees alisbury ov Salisbury (Rural) 
13 z 5 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ‘d, STREET ADDRESS 7) oe eae 
od / 
Bg 3 R.D.# 3 Walston R.D.# 3 Walston ves] NOK] 
= . NAME OF i Pi aC a ae Oe Month ‘bay eee 
~ DECEASED 5 
© iyeRe Pict GEORGE EDWARD PARKER ’ Pears APRIL 1:2 19 63 
= 5. SEX 16, COLOR OR RACE] 7. 8. DATE OF BIRTH (9% AGE MI TFUNDERT YEAR| IF UNDER 24 HRS. 
= a eruee Bl eve eno Ta “Be inal ay ths] Deys | Hours | Min. 
re Male White wiowen[] _oivorcin [| Nov.9, 1877 | 3 
3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Wirince (County & Stete, or foreign faa Mt CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
2 Retired Carpenter |~Construction Pittsville, Maryland USA 
c 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Charlotte Jane Middleton 
eee NO PaWrence .Parker( Son R.D , HU ROOAKHX 


sn Hil] Ra)" Selisbur aryland 


William J.Parker 
VS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) Nea Sahai 


Unk 


PART |, DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (2) 
fof al. K DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause Q 
{a}, stating the undertying ( DUETO 


|, cremation, or are 5 i 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


j¢ has been signed by the attending physician and completely 


ENDING PHYSICIAN: The law requires that the death certificate be execut: 


retained by the hospital or attending physician. 


a] 
5 peruselest?: (ch : =~ 
a =z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
See eye PERFORMED? 
Sex € 3 Pe > no 
5 Rist  |20e. ACCIDENT WAS UNDEPLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert il of item 18.) > 
tS E | OR CONTRIBUTING L] CAUSE OF DEATH 
ep G |e EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Bae J | 20c. TIME OF INJURY Month, Dey, Your 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home, form, 204. (City or town) (County) (Siete) 
< fe é Hour a.m. While __No! While ) street, office Hes sa 
5 0 2 19 at work ‘et work 
gee 
B O88 21. I certify that (|) (this hg@pita} attended the deceased trom.f/ Y nat et 2 ate Os ?, that (1) (we) last 
oS g saw the deceased p C and that death ae BtucuM, fom thd causes and on the date stated above, 
Sao oe! ATTENDING MED STAFF Se Sian 
Am 2 . 
dvae® P FAN / mp. | PHYS. [XJ] oirecron [} pHs. [J April 15/1963 
Bos ge | 22,78 ° y 22d. ADDRESS 
= oO 
Bre. | .G,Herbert Semb1¢ 
SeRse 23a, BURIAL, CREMATION, | 23b. DATE THEREOF lng NAME OF CEMETERY OR CREMATORY Ries TOCATION (City, town or Te . , [Stale] 
So = REMOVAL (Specify) 
or grs “Buria Apr.15/1963__ Bethel Cemetery (Walston) Salisbury, Maryland 


2Sb. REGISTRAR’S SIGNATURE 


25a. REC'D BY REGISTRAR 


oAXPR 18 1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MBRYT.AND 


VR AIS (4) 
1SM 7/61 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Bes STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 oem gs sl 


05931 CERTIFICATE OF DEATH V7 


1. PLACE OF DEATH F 2. USUAL RESIDENCE (Where decessed Tived, N inaiitullon iaeag eal betore or 


ee oenry : a Pia b, COUNTY 
(C0 . MARYLAND negara LU CHE eslek Vv _ 
bb. CITY OR TOWN (if outside corporate limits, a it OF STAY IN 1b | ive 1 N i ‘outside corporate limits, write RURAL end give nesrest town) 


— 


write RURAL end give nearest town) 


Bhs bight xcqeudal DOK, |S 4y -Ly 


d, NAME OF HOSPITAYOR INSTITUTION {if not in hospita d. STREET ADDRESS "| @. IS RESIDENCE 


acassalac Cenekadk y) syitah || 7 Sheet ST] NOR 


NAME OF First iddle Last A on Month Day “Year 
DECEASED 


fer Wikre __trvill ___ Kedac. | Ayer 15 9 Oe 


3. SEX 6 COLOR OR RACE) 7, wAnRieD [-] NEVER MARRIED [_] | 5/4 718 |9. AGE - years |IF UNDER | YEAR| IF UNDER 24 HRS. 


Fema Je Wh Le wibowe B§ —_vivorce [_] 1898 | LE ae peta tea aa | ao | = 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | { Ff 1s {County & State, or foreign a | 12. CITIZEN OF WHAT COUNTRY? 


done W et ow Fe if retired) | lOw wv H ya | Mar mary Jan i, : A. 


13. ks, i: te Sere | 1. baa hj A Corh Be th A R ds 


15, WAS DECEASED EVER IN RMED as 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, wo Niveraleskerselesottaairay /7- 36- -14¢2 ¢ Dale Pe R d is e S A S e 


18. CAUSE OF DEATH TEnter ‘only one cause per line for (a), (b), end nd (e) ] 7 INTERVAL BETWEEN 


ONSET AND DEATH 
ra SS pet ro Intestinal Hémora fage Gay | * 


in by the funeral 


ages 1 and 


ificate be em 24 hours after 


ian. 


f DUE TO 
eee > gy ib Conges trou - 
lee) the oer Meta static CORP Tie vi rimav 4 andetevm ivied 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL Dt ‘ASE CONDITION G| vEN IN PART 1a) | 99. eT 


io Mea 


-transit permit. Then please remove carbon papers. 


20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) (State) 
Hour am. While ___Not While factory, street, office bldg., etc.) 
p.m, TT) Jat work [_] at work 
21. I certify that (I) (tht tat) attended the deceased from... ¥CM....2. Bn... BCE to., AA 11S, 199.3, that (1) Gm) last 
saw the deceased alive on. 04 ae iced 196 3. jih occurred ot HoM, from the ‘causes and on the date stated above. 
— =>... vena 


us. no, | AEP" Biteron A eee ha 
22e, PHYSICIAN'S B. ADDRESS 
NAME (Type) 7 Lomas. @ Als Te Pine. lw Re. ae Seas 


230. BURIAL, mss y ATE THEREOF ee ae OF CEMETERY OR CREMATORY |. LOCATION (City, town or county) a: (State) 


SORTAT (1/1763 | FARSe NS Cincher | Salis bup 
ia ATT, ra Go salisbury, Mon ART SS [pe ng 


MEDICAL CERTIFICATION 


jept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


£ 
3 
v0 

J 
= 
3s 
= 
s 
3 
g, 
= 
x 
& 

2 
2 
= 
G 
2 
E 
oe 
9 
= 
a 
wa 
lo 


retained by the hospital or attending physic 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the bur 


death. Page 4 
be filed with the State Di 


TO HOSPITAL 


MARYLAND.STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95932 CERTIFICATE OF DEATH 


oss 


5 $2 - —————— = 
2 § 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
wes Bree ray a. STATE b. COUNTY 
5 eng Wicomico MARYLAND Maryland _ Wicomico 
2 23 b. CITY OR TOWN [if outside corporate limits, || © LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerast town) 
ares write RURAL and give nearest town) 
Ss Es G Salisbury Ae Salisbury 
= ga | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS ye 1S RESIDENCE 
= ov AFA 
e “3 10,A,- Pen Gen Hospital __195 Ocean City Road ves [] NO BR 
nn + NAD oF ~ First "Middle Sac DATE Month Day Year 
(ise pret WILBUR if POWELL peate April 7th 19 63 
5. SEX | 6. COLOR OR RACE] 7. aRRieD [4] NEVER MARRII B. DATEOF BIRTH = «9, AGE [In years | IF UNDER IF UNDER 24 HRS. 
Male White Zamannuer [24 posnen |e) . lost birthday) ipenhal Hours 
4 = | wipowed[_] _bivorceo [-} Nov.20,1903 59 ys x : eo 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Partner - Delivery Service _ _|Wicomico Co,,Maryland USA 


13, FATHER’S NAME 


Paul C.Powell 


14. MOTHER'S MAIDEN NAME 


Mary Johnson 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (ec)... 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@}____ 


fo 


Y DUE TO 
Conditions, if any, which (b) 
gave rise to immediate couse | 
(a), stating the underlying * 
couse last. ts ULAtSa os eule 


Ms ocar diol Su 


“CQets Shines th ee sei 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.}17, INFORMANT, _ _ . Adgr 
(Yes, no, of unkown) | {Ityesgivewarordatesofservice $s fot a "Be LP W. (0) 
No eo tpi -10=7100 Shey Bond 2> Baa eeuy hesytaee Ocoee 


INTERVAL BETWEEN 
ONSET AND DEATH 


chen 


Hokey: 


“19. WAS AUTOPSY 


= 
saw the deceased alive on..-J.4. 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and complete! 


21. | certify that (I) (this-hespite) attended the deceased from. C4 
19.43., and that death occur 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2! i 

5 ves [] no [f 
& [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part Il of item 18.) ve 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

s = =< 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (State) 

6 Hour a.m, While Not While factory, street, office bldg., etc.) | 

2 oie 9 at work [_] at work 1 


196%, that (1) Gum) last 


~~ to,,,.C% 
M, from thé causes and 


on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, Mg 


mS 
i 22e. SIGNATU! ~ =, ~22b. DATE 

eo ST itwee CNA un [BEM Bon OO apa ASRS 
B35 We. PHYSICIAN'S = = 22d, ADDRESS 
Beas "Dr, Thomas C,Hill Pine Bluff Road- Salisbury, Maryland 
gee aoa peal SSEUATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
erie sD ‘Suriéi” |Apr.10/1963! Parsons Ceme6 2 ury,, Maryland ___ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 258. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 

15m 761 HOLLOWAY & COMPANY SALISBURY, MARYLAND I@pp 9 1963 | {Chorley edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Peto Ss ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, w SKOTT Ny 
95933 CERTIFICATE OF DEATH 


~s dull, 
M ty aun . DEATH = 2. USUAL RESIDENCE (Where doceesed lived, ff institution: Residence before edmission) 
an = 4 t ©. STATE b. COUNTY. * 
a> Wicomico 4 MARYLAND Maryland Wicomico __ 
eis b. CITY OR TOWN {if outside corporete limits, "| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end glve neerest town) 
8&3 write RURAL and give nearest town) / 
a Salisbury, Maryland 12 days | f Delmar 
ae d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street 8 ai 7 “i 4s STREET ADDRESS ‘. IS RESIDENCE 
ae ON A FARM? 
=i Deer's Head State Hospital I ¢ Rt. #1 ves K] Nol] 
a = SS eae Se — a —— ee 
BN a. NAME oF ig Middle lest | 4. DATE Month Dey Yoer 
Nn = " or 
ae (Type or print) Charles Davidson Riley | DEATH April 21 19 63 
ee ss so 2s = LS Ps. E = 
= 5. SEX 3 : ; Ai HRS. 
: 6 corer RACE) 7. MARRIED [] NEVER MARRIED [] | 8 OATE OF BIRTH 9 RATS aa Hes PAs TAS 
& Male White | wows K] _ pivorceo [J Mar.5,1884 79m. | | 


Wa. USUAL OCCUPATION (Give kind of work 
bao Pa of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


armer _ Farm. is | Virginia __USA — = 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Riley { Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7 = 


“16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
218-20-688 Herman Riley, Delmar, Md. 


(ffyesgiveweror dates of service) 
wee 


(Ves, Ne or unkown) 
° 


18. CAUSE OF DEATH [Enter only one cays 

PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
‘. DUE TO 
Conditions, if eny, which tb) 
Geve rise to Immediete ceuse ic 
{e}, stating the underlying ( CUETO 
couse last. to 


ai * 


ial-transit permit. Then please remove 


The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


or attending physician. 


te has been signed by the attending physician and completely 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 

= Ae a a ia a 
ag = 

nee NS = =) uae es tl I 

nes = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

mou & | OR CONTRIBUTING [] CAUSE OF DEATH 

ate G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

OF < 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City of town) (County) (Stele) 

Ey | Hour ‘em. While Not While fectory, street, office bldg., etc.) | 

a = Evia. » et work [] et work f 

fis 

He 

H 


21. 1 certify that (I) (this Ss pin a the deceased from....&P EH. to. APES 
r 


3 and that death occurred na bt UGhttion the causes oat on the date slated above. 
22b. DATE 


wp} ot DIRECTOR oO Pays rs April 21, 1983 
~ | 22d. ADDRESS _o— a3 
= Ut Selaiebig & Mary band!) 2 22 _ Ae 


23d. LOCATION (City, town or county) ~~ (Stete) 


Delmar, Del. 
2Se. REC'D SY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


saw Ihe deceased aliv: 
22e. SIGNATURE 


22c, PHYSICI. 
NAME (Type) 


LeelL.Lawry, M.D 
~ | 33c, NAME OF CEMETERY OR CREMATORY 


Mt. Olive 


B-Lobprer Lal 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


"Beriat” | 4-25-63 


director, page 3 should be detached for use as the bur 


death. Page 4 


TO HOSPITAL! 


. & be i 
TO FUNERAL DIRECTOR: After t 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5934 CERTIFICATE OF DEATH 


1, PLACE OP DEATH = STAYZ, (Where deceased lived, If institution; Resi 
2. sae 


eer Wiice Mm? EO) MARYLAND LAND et [AL Go 7 


b. CITY OR TOWN {if outside corporate limits, ‘|e. LENGTH OF STAY IN Ib ¢. CITY. OR TOWN tf: outside corporete lit 


aby « oa nearest tow iX Fo AP 


d. NAME OF HOSPITAL/OR INSTITUTION {if not in hospitel, give street eddress) ||. STREETJADDRESS ~ @. 1S RESIDENCE 


fe nie Sale Genera/ Hosp i Ta 1 >, “4 E sty 


Lest 


a 


funeral 
‘should 


~ 


hin 24 hours after 


jetely filled in by the 


& 


3. < 
ee / Kath | Sem pri! 


i 6. COLOR OR RACE)7. mapmieD [_] NEVER MARRIED [_] ATE OF BIRTH | AGE (Ip years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Female Ly bite WIDOWED DivorcED [7] | Ceri A FSS gym in| tele ba 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPI (County & State, or YD iy 12, a ) OF WHAT COUNTRY? 


CEPI; yp tows Des Z3inap 


“edi 7 hen Poo AWN - We BSTER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 5 SECURITY NO.| 17. 1 Addie 
(Yes, 4 di {It yes give werordates of service) D3-16 o- FFs) 
— 


18. CAUSE OF DEATH [Entar only one i r lip@ for fa), (b), end (e).) 


a TV AINTERVAL BETWEEN. 
PART J. DEATH WAS CAUSED BY: ONSEY AND DEATH 
IMMEDIATE CAUSE (a)_V CEU Lh : , : 
i ; i DUE TO Va is, 


of 
Conditions, if eny, which (b) 
gave rise to immediote couse 
{e), stating the underlying DUETO 
cause last. iat e) 


PART Il [GNIFICANT Cy NDITIONS CONTRIBUTING TO DE TH | 1 ; AL DISEASE CONDITION GIVEN IN PART I Maj} 19, WAS ae 
Ai @illoles f vs Ene 


200. ACCIDENT WAS UNDERLYING ag 2Db. DESCRIBE HOW INJURY OCCURED. Afntar nature of i 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ; (County) (Stete) 
duh aan While __Not Whila fectory, street, office bldg., etc.) | 
” et work et work [_] t 


within 72 hours after 


e 


jan, 


Ss 
5 
8 
« 
3 
© 
DD 
2 
8 
= 
5 
8 
=f 
© 
£ 
3 
= 
a 
z 
é 
3S 
g 
> 
2 
oe 
2 
= 


MEDICAL CERTIFICATION 


P.m. 


be retained by the hospital or attending physici 
ECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 aj 


ATTENDING PHYSICIAN: 


the deceased fromé: % that (1) (we) last 
9 LP pada that death occurred af 7. 1m, from the causes and on the date staled above. 
22b, DATE 


ATTENDING AED. STAFF . SIGNED 
mo. | PHYS. . SL.G 3 


bed 


TO FUNERAL 


/22c. PHYSICIAN'S 
NAME (Type) 


\ erat oe 2ab._DATE GEG sae 2% “ou, ‘OR CREMATORY ; ; {Stete) 


Lawitee DIRE: Mae Ld 2Se. REC'D BY STRAR | 2Sb. REGISTRAR'S SIGNATURE 
loanAAPR 
a rr As v 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


death. Page 


TO HOSPITA! 


VR AtS (4) 
ISM 7-62 


«aes 


ep, 3 aes 
eh gate Peis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND 
N5035 CERTIFICATE OF DEATH (oe HOVE 
Ttem—O}3-1 6335 


a duit 
1. PLACE OF DEATH Ta 2. ‘USUAL res (Where dacoased lived, If insiitution: Residence bafore admission) 
@. COUNTY ‘ATE b, COUNTY 


Leo Ou ENE | a hit waaaril MAE STE RL 


b. CITY OR TOWN (if outside eorporata limits, ¢. LENGTH OF STAY IN Ib writa RURAL and give naaras! town) 


8 Oy RURAL me give nearest town) Wen ies we, ob Ty a K =a. 


i 3. NAME OF Boa LOR INSTITUTION (if not in hospital, give street address) ~ od, STREE GEA |e, 1S RESIDENCE 
"4 Pp. i A ON A FARM? 
9: Feninsule General | pital | 23 His Ave ves LJ NOS 
3 3.2 Rete sui = First iddla Last 4 DATE Month Bey ear ae 
e (Type ot print) tai rr y Ss 2 Kis Yy DEATH R Pp Rh \ 3 963 
ae 5. SEX 6. COLOR GR RACE/7, mapRieD fix] NEVER MARRIED a | 8. DAT 7 er 9. AGE {In yeon \ UNDER T YEAR] IF UNDER 24 HRS. 


pet Days | Hours | Min, 


Male an tes ces 


Wa. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


wipowe [_] DIVORCED Oo Dee. 3 /, 13 4) Ne shar | 


done during most of working life, evan if retirad) LA RV ESTE, | 
eT! ___ | hreenatlen Ae Aro Pa NaI Seam 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a4 
Zam ee Ro LVBER | MaeeaRet Ten 5M Pus Tor 


15. WAS DECEASED EVER IN U. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address * 
(Yes, no, or unkown) 


(lfyesgivawarordal p= age 
oe aa = Meas. HS. Kov26e, Occrn Gry Mo 
19, CAUSE OF DEATH No etn WA ‘only AR {1 10 toyfa), (b), iG 7s vibe SO ae = 
7 ene Mov Met Uden tiated 2A 
7 4 DUE ° dia 
Conditions, if any, a. Ndtap-tlvtintnt “hope | et 


jician. 


nsit permit. Then please remove cerbon papers. Peges 1 end 


The law requires that the death certificate be execut 


gave rise to immadiate causa 
{a}, stating tha underlying (OVE TO 
* causa last. a be #8 


z 
5 
PS 

s 

— 
4 
3 

2 
a 
a 

£ 

uo 
£ 
3 

o 
= 

H 

oe 
4 
&; 
© 

2 

2 


2) 19. WAS AUTOPSY WAS AUTOPSY 
PERFORMED? 


ves: (it No [-{— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH ‘BUT NOT RELATED TO > THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


202. ACCIDENT WAS UNDERLYING [)} mi 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part f or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


~2De. PLACE OF INJURY (Homa, farm, ' 20%. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Yaar 
factory, straat, offica bldg., atc.) H 


Hour a.m. 
p.m. v 


20d. INJURY OCCURRED 


While Not Whila 
at work [] at work [_] 


MEDICAL CERTIFICATION 


that (I) (we) last 


21. I certify that (I) (this = age the deceased from... 7) 2 i NORA Evitkcap A ED 
9G and that death occurred ce “P.M, from the causes and on the date stated above. 
We 2b, DATE 


saw the deceased ep 
; mS Ta oe HOR oO PS, oO ASb: {SIGNED 
i) Vit Zz ~ &E P oT ee 
F y ee 
Ite LMT AEM =_— 5 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRE: 23d. LOCATION (City, town or county] 
OVAL (Specify) 
ORI AL 3 a a oe 


j Q aoe: ; Frat | 258. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
2 z loaAPR 8 196 f bog 


be reteined by the hospitel or attending physi 


ATTENDING PHYSICIAN: 


IRECTOR: After this cer! 


e 


TO FUNERAL 


be filed with the Stete Dept. of Health prior to buriel, cremetion, or removel, end in eny event, within 72 hours efter deal 


director, page 3 should be deteched for use as the buriel 


TO HOSPITA! 
deeth. Pag 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 


ISM 7-62 


& 


y 


hin 24 hours after 


2 
4 
3 
a 
2 
3 
3 
= 
3 
uv 
2 
2 
3 
3 
i 
& 
eo 
« 


TTENDING PHYSICIAN: 


TO HOSPITAL 


cian. 
Atter this certificate has been signed by the attending physician and compiete. 


retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: 


death. Page 4 


din by the funeral 


transit permit. Then please remove ca 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the b 


be filed with the State Dey 


VR AIS (41) 
15M 7-62. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ariaine 


5936 | . CERTIFICATE OF DEATH 959 


1, PLACE OF DEATH we 7 2. USUAL RESIDENCE (Where doceosod lived, If Inslitulion: Residence belora edmission) 


4 a STATE b. COUNTY uy, A 3 ie 
Z ___ MARYLAND BIE LOY La IP td A ig? = 
b. CITY OR TOWN (if outside ‘compore! % ¢. LENGTH OF STAY IN 1b ce. CITY OR T WN (If outsi orporats limits, write RURAL end give nearest town) 


is write Eo, way neerast blown) dm : 4/19/6 7 y 1 


seuaey i ew eae 
5 NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Give street address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


SULA Cent th kh, Leslti CL Le 1065 & LM ¢ iC Oe, 


First i 7 Last . Month Dey 


DECEASED Ee 
(Type or print) a 


Timber Worker Timber 


9 247 J é2 
: é fo 2 CLL. 19 
5. SEX 718 COLOR OR RACE| 7. MARRIED oO NEVER MARRIED [ ole DATE OF BIRTH . AGE (In ice mater: iF one oe iF UNDER 24 HRS, ARS: 
¥ ul | in, 
Wire. wivowt [X}___oivorceo F] | March 25/1896 | > cag Pea rove | & 


yrs, 
of work | 1b. KIND OF BUSINESS OR INDUSTRY lhe “BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working if retired) 
i\Wico.Co,, Marylond ic ch 


V3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Lee B.Ruark | Sarah Martha Jenkins 


Siew, 86} or eros i sudivatearerdyietelnertiee) aurice W, Ruark( Son ei D.#1 Union 
eS ee ES Ped er! Church Rd._- Sslisbury,Maryland_ 
18. CAUSE OF DEATH [Enter only one cau: i }. (b), INTERVAL ‘BETWEEN 
PART |. DEATH WAS CAUSED BY: = OED ae 
_ IMMEDIATE CAUSE (0) _| 7 a a ne 


/ x DUE TO . . mL 
Conditions, if any, which : BOL as + = 
gave rise to immadiate couss , : = 
{a}, stating the undarlying 
cause last, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INPORMANT, a) 


PERFORMED? 


~~ ae 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itam 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 203. PLACE OF INJURY (Home, larm, | 20f. (City or town) (County) (State) 
Hour a.m, While Not While | factory, strea!, offica bldg., atc. " i 
at work [_] at work [_] | 


MEDICAL CERTIFICATION 


p.m, 19 


2. I certify that YY Tthis me 7 Fy Ve” the deceased from... , ait 44 of ed that. (we) last 
saw the deceased a on. ¢ ee 9.3 and that death occurred at ¥4n, from the causes and on the date stated above, 


Gee ATTENDING ‘MED. STAFF bog ke 
—j} PHYS. [1 opmrector [} ars. VF 1 LYE s 
C PUASICIAN'S 22d. ADDRESS — 


tt, John RB. Mérsh ee — 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY——_| 23d, LOCATION (City, town or county) Siete) 


mSoriat |Apr.23/1963| Parsons Cemetery Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC'D BY = REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND loppp 99.396 


, : MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE .059 37 7 Lasers al EXAMINER’ S CERTIFICATE OF DEATH 059 j 
HEALTH DEPT. rT. PE “PLACE © “OF a {| 2. “USUAL RESIDENCE (Where Teconad lived, If =e bafore = Sree 
ox sCOUNTY | a, STATE b, COUNTY 
ga 3 ee = MARYLAND | Maryland _Wieemice 
Ss ue b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN vy. outsida corporate limits, write RURAL end give neerast town) 
eee write RURAL and give nearest town) 
S23 ee Selisbury minutes /* Salisbury J eee 
~v 52 8 d. NAME 1 oUry: INSTITUTION (if not in hospital, give siraet eddress) d. STREET ADDRESS , IS RESIDENCE 
oa~ O° | | ON A FARM? 
Uv || / 
. B20 7}. Peninsula General Hospital §~ 302 Carrellton Ave. ves [] NOS] 
en 3. NAME OF Month Day Yeor 
seee5 ies ort Sere 
=£*2 1 prin 
#2252 Pee LY, 5 evel _ Smith Ym Gab 3 ~ 
go ret 5. SEX ROR RACE! 7, sARRIED ff] NEVER MARRIED [~] | 8 DATE OF iRTH 9. ‘ees le FU! F 
z irthday He 
it Eas E., r. Ww | wivowen -pivorceD | Nov. 25s 1922 ‘to’. ie ull, 
a ao S = Toa, USUAL ‘CUP ATION (Give kind ol work 0b. KIND OF BUSINESS OR INDUSTRY | nN. SPACE (State or loraign country, 12, CIHIZEN OF WHAT COUNTRY? 
eo BaF dona during most of working lifa, avan if retired) 
Sge53 | Housewife -- |___ Kentucky USA 
ae 2 3 13, FATHER’S NAME . 14. MOTHER'S MAIDEN NAME % % 
a 
par John Greene | unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


{Yes, no, or unkown) 


No 


(ityesgivawarordatesofservice) 


302"tarrollton Ave. | 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Kl. Inquiry _lnauiry Kl} and in my opinion 


death resulted from: Natural causes ral Accident fal Suicide , Tonics , Undetermined manner ii 


CHIEF MEDICAL EXAMINER [_] 


Ex 
CS ee 
os 
yaar n 
ges ~_1219-22-7912 Charles W. Smith, Salisbury, Marylan 
ay 18. CAUSE OF DEATH [Enter only one cause per lina for (8), (b), and (c).] | INTERVAl nen 
5 e's 2 PART I. DEATH WAS CAUSED BY; Ch Lite fo) 
ele e IMMEDIATE CAUSE a flours 
Sess : ®__seute pulmenary edema | "Ss 
a. GE 52 34 DUE TO 
Matt a > 
= Gyre a kN __ Hypertensive cardie-vascular disease ____Years— 
mm O98 gave rise to immediete cause 
AS as (a), stoting the underlying ( CUETO 
& couse lost, as 
SESS —s aoe — 3 6 a = =__ —— i 
oo ei Zz PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBL TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1, 19, WAS AUTOPSY 
> fe] et : PERFORMED? 
“ 9 
8 |< ves Bt xo 
E | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
o 3 
£ = PRIMARY [) or CONTRIBUTING [) | 
= & | CAUSE OF DEATH. 
g =, ||." eee = = a oe 
= S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, | 208, [City or town} {County} (State) 
= 4 fied. aver’ While Not Whila fectory, street, office bldg., etc.) | 
S = oat 19 at work at work | 
5 
g 
3 
te 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be 
Health or its designated agent, prior to burial, 


y; SIGNATURE D. ASSISTANT MEDICAL EXAMINER (ea DATE SIGNED 
E128) | |gurct Berd be Revers Soe geet ee We 
a 2a. “BURIAL, CREATION, Of Camden AV Oe nt Saldshunyasdee' r 22d, IOCATION (City, town, or couniry) (Siete) 
ae |Buria] | 4-13-1963 | First Baptist _|Pocomoke City, Maryland 


23, INERAL DIRECTOR ’ ADDRESS 24e, REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURES 
W. Pocomoke City, Ma soAPR 15 196 2 1963 fer les Aadays 


MARYLAND STATE DEPARTMENT OF HEALTH 
ede esi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Bers CERTIFICATE OF DEATH 05915 


2. USUAL be eect as By deceased lived, If institution: Residence before edmission} 


4 a, STATE b. COUNTY 
so MARYLAND | Ry len lend. Clomid Co 
WN {if ou ores fo ¢. LENGTH OF STAYINIb || c. e OR vig (If outsla corporete limits, writa RURAL and give ae town) 


L and vp town) + Shakf %6 we 


‘AL OR eminon {if not in hospitel, give street addrass)_ A EET ADDRESS Re els ee 
ON A, 


oe / ex AGS 


iddie |%. aad Month 


Box A 
seeern i, Race Madonased Son. fay Se DEATH toe L 


6, COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED faye, 9. AGE (In yoars | IF UNDER 1 YEAR 7 IF UNDER 24 HRS. 


Negk 4 Ro WIDOWED [Ly pivorce [ | S ee, Ab, BE fie inggei [gba Days ieee 


10a, USUAL OCCUPATION (Giva kind of work KIND OF BUSINESS OR INDUSTRY | | uu. IRTHPLACE rs ounty & rs vor i 


12, CITIZEN OF gl COUNTRY? 
done durifo most of working lifa, evan if relirad) os 
eek a ed __| aa 
. . MOTHER'S MAIDEN pani 


ia 


in 24 hours after | 


> 


plcunive NO,| 17. 0) eal A- Address 
ee RACE “Snhe | - 
18. CAUSE OF DEATH lEnier only one cause par line for (a), (b), and (c).) | INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) eee of Sg Layee 


| 14 ier “on 2, = DD che Tn a | $ ee, 
Conditions, if any, which (b) ap 


gave rise to immediate causa 
{8}, stating the underlying DUE TO 
cause last. a (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]] 19. WAS Aurore 
——— = PERFORMEDi 


\ ep _—s 


s that the death certificate be exe 


3 
3 
oe 
n 
Bo 
8 
3 
a 
& 
g 
a 
= 
2 
8 
4 
ry 
£ 
i 
a 
& 
3 
4 
£ 


ial 
|, cremation, or removal, and in any event, within 72 hours after deat! 


| or attending physician. 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar naiure of injury in Parl | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Homa, farm. ° 20f. (City er town) ~ (County). (Stale) 
Ho tFreun® Whila __Not While | factory. streat, office bldg., etc.) | 
‘ 9 ‘at work el work 
2. I certify that (!) (this hos, ite) Setlapaed the apegpsed fro that (I) (we) last 


saw the deceased aly z and that death occurred at .M, from the causes and on the date stated above. 
22b. DATE 


SIGNAT 
= “ZA <__ Mo. noosa st (i mays, [el 2foe 
Pe ZK Sonler "See Bast Sr. Delian Med. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requi: 


be retained by the hos 


ad 


death. Page 


BURIAL, CREMATION, | 23b. DATE THEREOF | |AME OF CEMETERY OR CREMATORY 23d. Bae ca jown or county) (State} 
OV. B sry i] 
The YE 62 Zip e Cemet twp Ma. 
S sictatu E 


te RESID — Eacher dome '2m Poca 


director, page 3 should be detached for use as the b 
be filed with the State Dept. of Health prior to burial 
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ay 
rs 
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TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lag grerican RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ROGER 


ont 


DIVISION 
VIS 


1. PLACE OF DEATH a ~ || 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before emission). 


a. COUNTY 5 , 
Wicomico waar * STATE Maryland * COUNTY Somerset 


b. CITY OR TOWN (if outside corporate fimits, | « LENGTH OF STAY IN Tb &. CITY OR TOWN (If outside corporele limits, write RURAL and give neares! town) 
write RURAL end give nesrest town) 


Salisbury | 191 days Crisfield 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) | d. STREET ADDRESS “IS. RESIDENCE 
ON A FARM? 


Deer's Head State Hospital Crockett Avenue Yes L] NO fre 


3. NAME OF = First Middle Last 4. DATE Month Day “Year 
DECEASED 


{ype er prin!) Maggie Ward Sterling beara = April 18 19 63 


ar a | [6 COLOR OR RACE) 7, aapRieD [] NEVER MARRIED [| ® DATE OF Birth 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
F 1 Whi my | dest birthday) [Months] Days | Hours | Mi 
emale te wipowen K] —vivorceo[]| 2 ? 1881 | 81 om. 


Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 
done during most of working life, even if retired) 


Housewife Own home | Crisfield, Maryland USA 
13. FATHER’S NAME os | 14. MOTHER'S MAIDEN NAME 
Thomas Landon | Virginia Frances Evans 
m: WAS EICENSEY Rd IN U.S, aN) oe 16. SOCIAL SECURITY NO.| 17. INFORMANT = =——t™ Address 
8s, QQ, or unkown! lyosgive weror dates of service) 
No None Thoms J. Ward, Hall Highway, Crisfield, Md. 


| INTERVAL BETWEEN 


ONSET AND DEATH 
PART f, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Pulmonary embolus li 10 hrs 


in 24 hours after 


after deat 


2 


and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


jician 


and in any event, on 


/ DUE TO 
Conditions, if any, which (b) Arteriosclerotic cardiovascular dlisease Years 
geve rise to immedieta ceuse 
{e), stating the undertying DUE TO 
cause lest. {e) 


3 
2 
i 
6 
3 
2 
rs 
a 
= 
5 
8 
g 
3 
vo 
2 
£ 
3 
3 
= 
Cc, 
£ 
z 
a 
2 
es 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 


J PERFORMED? 
Recurrent cerebral thrombosis ‘oe 


yes [§ No (] 
202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pex Il of item 1B.) - mi 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
While __ Not While lectory, street, olfice bldg., etc.) | 
19 et work et work | 


tal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


pt, of Health prior to burial, cremation, or removal, 
MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: 


2.4, that (I) (we) last 


APIL.17......19.63., and that death occurred at... My from the causes and on the date stated above. 


222. SIGNATURE i - a 22b. DATE 
ATTENDING MED, TAFF 
PHYS, (2 sopirector [] Pxys. fy} 


‘08 retained by the hos; 


22c. PHYSICIAN'S 
NAME (Type) Le 


Tio, BURIAL CREMATION, Tab, DATE THEREOF 
Burial” | 4/20/63 |Crisfield Cemetery _| Crisfield, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS z 'Q. BY. REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Marylend _ APR 22 Dos fe ebis Sage, 


be filed with the State De, 


death, Page 4 m 


TO HOSPITAL & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
D5949 CERTIFICATE OF DEATH O5847 


1, PLACE OF DEATH Siar 2, USUAL AP (Where dec lived, If institution: Residence before admission) 


e. Cl we. ee wee ! ey se HV} MA Lyfond b, COUNTY Ww: ‘Cay. Th C0 
WN LEY 


b. CITY OR TOWN {if outside corporefe limits, c. LENGTH OF STAY IN tb c. CIHY side arsaiot limits, write RURAL and give neerest town) 


‘write RURAL and give nearest town) 
7S ae, oe “s 


the-furieral 
fa) 
2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


SALI S BU RS 


in 24 hours after “ae { 
= 


d, NAME OF HOSPITAL OR INSTITUYON [if not in hospitel, give stro! eddress) al STREET ADORESS | errs RESIDENCE, 
¢ ‘ LEM NS ULB GENER be HOSP THe. Dox ae he ves (] No[] 
3. NAME OF Middle Les! | 4 DATE Month Yeor 


je 
4F UNDER 24 HRS. 
Hours | Min, 


+ a Ks Li 00D gah | Fam Bip e, 
SE SKS ~ 16. COLOR — Daever MARRIED [] | & re -x ~ 9. AGE {in years | IF UNDER T Y 
BLE Net R 0 | wwowe [] _ oworceo [] 


birthday) 
iL 4 . 
10a. USUAL OCCUPATION (Give kind of work TOb. KINO OF BUSINESS j INDUSTRY | if Ki LL county & Stale, I feign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during Bio Cee™ | ‘a foo “Ma ed ke i Bb S* A ; 
‘A MOTHER'S MAID! fe 


13. FATHER'S NAME 


is. WAS al NR 7 Sok. Annie Hod Sen, ~- 
tes, ‘ cieaped be ae Al piachereiseh 16. CIAL SECURITY Hoe rote “s 4 Mk as . re 
No Ad-[Y44et NIRS. Mable Th Lak - Ty #5) Kaus 


18. GAUSE OF DEATH [Enter only one cause per line for (s), fb), a: INTERVAL t 
iD H 
PART !. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (2). Ceue —— He maidace - | ee 
) A DUE TO 


Conditions, if any, which (b) 
g2v0 rise fo Immediate couse 

(a), stating the und DUE TO 
couse last. ©) 


ca Deys 


9 physician and completely filled in by 


s that the death certificate be execul 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. Dl 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


19. Yeo AUTOPSY 


RFORMED? 
YES Ty No 2 NO a 


20e, ACCIDENT WAS UNDERLYING L) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attendi 


20c, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) ~(Stete) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED ’ ; 
(iaueh teow While __ Not While feclory, street, office bldg., ete.) | 
wie 19 et work [] of work ! 


ENDING PHYSICIAN: The law requi 


retained by the hospital or attending physician. 


21. 1 certify that (I) (this hospital) attended the deceased from.. ite g secey W9.ccua, that (I) (we) last 
, _and that death occurred aft M, from ea causes aa ‘on the date stated above, 


TT: 


saw the deceased alive on.......5 


Ze. SIGNATURE ArteoN at 7b. DATE 
Mo. | Ey] onecror oO anys. oO ¢~ /~G > 8, 
22e. PHYSICIAN'S ~~|22d, ADDRESS ™g = 
5 NAME (Type) 
! Tab. DATE THEREOF | Zac. NAME OF CEMETERY O§ CREMATORY 23d. LOCATION aa town or “Nid (Siete) 


AL, CREMATION, 
‘AL ity) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours efter dea 


TO HOSPIT. 
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SEEDS © | (iF EITHER, NOTIFY MEDICAL EXAMINER | 
i og ey — 
Oss528 & | 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stete) 
Buss a Hour ¢.m. While Not While factory, street, office bldg., ete.) | 
Be 3s 2 ai 19 et work [] et work [J i 
= a P + + 
B 2088 . | certify that w (this hospital) gttended the ao from... a , that (1) (we) last 
v 
33 2 19: 6). » and that death scdved at. ea "SP M, from the causes and on the date stated above, 
Ses 220. SIGNATURE 22. DATE 
e 5) i 
o ATTENDING STAFF SIGNED, 
s oon ‘a ON a MD. | PHYS. pax DIRECTOR im PAYS, [ul] 659/41 
s os gs }22c. PHYSICIAN'S * z 22d. ADDRESS 
g-8 < | Mave) Ernest Larmore Delmar, Delaware 
“69 — = ——— — 
ge i 3= en rev oo r TE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) {Stete) 
>. = EM ci 
gterk | B af 4/27/63 Farlow § cemetery near - Pittsville, Md. 


VR AIS (4) i 
15M 7/61 


TIT Sallacrestextom, ys. SPRITE PEPER = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5947 CERTIFICATE OF DEATH 059 324 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, if institution: Residence fn nae 
ee a, STATE b. COUNTY Vv 
1i@OM1 CD MARYLAND Lan 


2 


hin 24 hours after 


ES 
3 b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAYIN Ib || c, CITY OR TOWN {lf outside corporate ;, writa RURAL and give nearest town) 
s writs RURAL and give nearest town) 
F Shr sQua a pase NS BURG 
a d. NAME OF HOSPITAL OR §NSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
” | ‘ON A FARM? 
2 
y ere punsula GEnekaL hostel | _, = __|s nol 
Ne a Middle Lest 4. DATE Month Day "Year 
Fl g * DECERSED <a OF at 
g fos eh Sonn Edwiy wes _ PEATE APRIL ig 963 
= 5. SEX 6. COLOR OR RACE ~ MARRIED-ESENEVER MARRIED [] | 8 DATE OF ot 9. AGE ({n yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
E = sare A toy birthday) [Months] Days | Hours | Min. 
© < wipowed [_] bivorceD [_] ae Ss yn. 
2 0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 ICE (County & Stete, offoreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pid é done during most ofAvorking Ijfe, even if retired) | 
y BEE i 7IOHe pe A Mee Pad 
= 3 13. FATHER’S NAME 
4 88 Kad, : 
e + I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. IN 7 ee 7 
= $ (Yes, por areata ies 
3 = 2 = 
= 18. CAUSE OF DEATH [Enter only one cause per.ling,jor (e INTERVAL BETWEEN 
w 


}, ib}, end (e),) y 2 
PART |. DEATH WAS CAUSED BY: ZA lope! oc be oe Z re 
IMMEDIATE CAUSE (e)_ pee Bese | Ke sm 
{L / DUE TO 
Conditions, if any,/which (b) te rE Lae = he. Z Pe <a So 


gave rise to immediate couse 
(2), stating the underlying DUETO 
couse test. (e) 


PART Il. OT! ee 2g CONDITI: iS ee Seas TO DEA TH BUT ‘NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART I(a}| 19. Vee 
‘OOS ae ives Eno Be 


2060. ree eee: UNDERLYING [) 20b. 4h oho HOW Zee OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requi 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20c. TIME OF INJURY ‘Month, Dey, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town} (County) 
Hour a.m. 


While Not While factory, street, office bldg., etc.) Hq 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


19 


certify that Aff (this hospital) tf e deceased from. 
saw the Sa alive o wes 


22b. DATE 
aa Palme mS Ey DIRECTOR oO mS ai > 


wee 4 ap 19GcPthat AT (we) last 


2 and that death occurred at] JM, from the causes and on the date stated ebove. 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


zt 
i] 2 J se eel $ 22d. ADDRESS 
no NAME (Type) 
n . —" ee ee ee 
Se RIAL, CREMATION, "ab. DATE Lap 7 23, IF CESETER' R CREMA 23d. TION (City, town tie (St 
8 OVALS (Specify) 

° ge ‘al: ef ney 
a d G3 £7 

vr ats (4)( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 25a, REC'D BY REGISTRAR | 25b. REGIST! 

15M 7-62 Cf. Te Z é Jae 5 Das 

’ pte : HP R24 


B 


-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5Q85 


to 


oie Deys Hours Min. 


FEL Celok ) wipowed [] _bivorceo [] Wty. ae. lols is 
Toa. USUAL OCCUPATION | of Work | 106. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE JCounty & Stale, or foreign o! | 12 CITIZEN OF WHAT COUNTRY? 


done duting most of working life, even if retired) | 


oc, Laporeed teeth ‘ ? i Ya 


14. MOTHER'S MAIDEN NAME 


btrtenecier | bm nstcee 


15. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordatesof service) 2/6 SAE ISG) 


1B. CAUSE OF DEATH [Ener only one caysg-Per line for Mae , end.(e).] 
PART |. DEATH WAS CAUSED BY: pete a; 
IMMEDIATE CAUSE ( 


57S 


’ = - 
s 32 ae “ear A Det 
= F eS: DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before TY 
e 

Pal 7. e. STATE b. COUNTY 

5 ULE ODL EO. ___ MARYEAND _ LAM 

£. =z b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c 'N (If ulside Corpor limits, write RURAL and give neorest town) 

+t 6 write RURAL end give nearest town) 4 - 

“ a no 

- SALI SB UR a ee oe male SS fe Bers 

P 4 § d. NAME OF HOSPITAL OR INZEITUTION (if not in hospitel, give street eddress) ~~ d. STREET OSA Baur 
a = ~ 
; AMIS VLA CEWERML Hes 203° Fret ST# EET |e 
g 5 First Lest A age Month Dey 7 

3 2 type rb 

° a ype or priai] Rud DEATH 

ie TK OV ii Aims Ld ae 

y Pow SEtn 6. COLOR OP RACE|7, MARRIED [| NEVER MARRIED B. iste oft (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 F, et road Hours | Min. 

E 

S&S 


13. FATHE S NAME 


VAL BETWI 
ONSEYAND DEATH 
At 


Z 
/ xX DUE TO 
Conditions, if eny, which (b) 
geve rise to immediote couse 


(©), steting the underlying DUE TO 


Tha law requiras that the death cart 


R: After this certificate has been signed by the attending physician and completely filled in bythe funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


4 
s 
2 
ed 
> 
23 
a 
iJ 
13 
2 
J 
= 
2 cause lest. te) ‘ 
zs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
2 y ic ———-— PERFORMED? 
ae 7 \s é eae ah tn ep 
a2 i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pax Il of item 18.) 
me & | OR CONTRIBUTING [1] CAUSE OF DEATH 
RE &S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ba, 3 20c. TIME OF INJURY Month, Dey, Y; 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
=I Ss Hour e.m. While __ Not While factory, streat, office bldg., etc.) | 
p? 2 9 iat woes ial fal roak : 
J =a 
He 21. 1 certify that (I} (this hospital)” ttended the deceased from... 4% a4 1 neeron ky Roc Mey V9.Guythat (I) (we) last 
ie] ¢, £3 and that aban « occurred a aM from {Ke causes and on the date stated above. 
22b. DATE 
ATTENDING 8 STAFF SIGNED 


mp. | PHYS. [J __pirecror [J PHys. [1] 


22d. ADDRESS 
23; wae (City, town or county) oe 


cé. oun APR 23-1963. eter. oe 


23b. DATE THEREOF a NAME, OF CEMETERY OR CREMATORY 


24 FUNERAL DIRECTOR'S 7 cer 


Fe, BURIAL: CREMATION, 
WAL (Specify) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any evént, within 72 hours after de 


death, Pag 


TO HOSPIT. 


“ 
TO FUNERAL DIRECTO 


A 

VR ATS (4) 

15M. 7-62. 
A 


_—_— 


re 


rs 


in 24 hours afte: 


re _ MARYLAND STATE DEPARTMENT OF HEALTH 
SIYISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0Ze CERTIFICATE OF DEATH Uds26 
1. PLACE OF DEATH - ~ 1] 2, USUAL RESIDENCE (Where deceased lived, if inslitulion: Residence before admission) 


2, COUNTY $ 
Wicomico * STATE Maryland »cOWTY Dorchester 
b. CITY OR TOWN <y 


MARYLAND 


Y corporele limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
writa RURAL and give neerest town) 


papers. Pages 1 and 2 should 
72 hours after death. / 


Salisbu Cambridge L 
d. NAME OF Soon ‘OR INSTITUTION (if not in dies 13 days _—_ - d. STREET ADDRESS . 15 RESIDENCE 
Deer's Head State Hospital \| 58 Douglas Street é 


1d completely filled in by the funeral 


ian an 


ding physici 


3. NAME OF First Middle Last 4, DATE Month 
ECEASED * OF 
{Type or print) Mary Elizabeth Wingate | veats April 

SHEN, ae ~|6. COLOR OR RACE 9. AGE (In years [IF UNDERT 


7. MARRIED Oo NEVER MARRIED oO | 8. DATE OF BIRTH 


Female Golored wioowep [$f —_ivorceo [] | June 6; 1888 


TOs. USUAL OCCUPATION [Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. HIRTHPLACE (County & State, or af country) | 12. ai 1 OF WHAT COUNTRY? 
done during most of working life, even if retired) 


fast ‘aie [Monts 


es Laborer Food Packing Dorchester Co,, Md. | USA 2 
. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

William Jackson Pu om Sedonia Jackson e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT dress 


(Ifyesgive werordetesofservice) 


(Yas, no, of unkown) 
wonnan—— | 213-186-1522 | Elizabeth Mowbray, Cambridge, Mde 


pt, of Health prior to burial, cremation, or removal, and in any ev: 


"ATTENDING PHYSICIAN: The law requires that the death certificate be oD 


@ be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 


TO HOSPITAd 
death. Page 4 
be filed with the State Dey 


[e} 
18. CAUSE OF DEATA [Enter only one cause per line for (e), (b), end (c).) IRTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
_h_ years 


IMMEDIATE Cause (e) AGenocarcinoma of sigmoid colon with generalized 


fe re puro Metastases 
Conditions, if eny, which > (b) | 


geva risa to immediete cause 
(a), stating the underlying 
cause lest. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
——— PERFORMED? 
i= 
S ves FX} no (] 
 ]2de. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port | or Port Il of item 18.) aT ee 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
" . a 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 20f, (City or town) (County) (Stata) 
6 Hedi Weim: While __Not While fectory, stree!, olfice bidg., etc.) | 
= nat 19 jet work [_] at work [_] | ' 
a. 1 certify that (I) (this hospital) attended the deceased from... March... 1963, to... April... 24, 1993. , that (1) (we) last 


saw the deceased alive on...... April. 26... 19. 63. . and that death oceded 30. P.M, from the causes and on the date stated above. 


a a J ATTENDING STAFF aa ‘oe 
p, ine: oe mo. | PHYS. BiReeTOR (Pays. Bd —1/26/63.. 
<a. ‘2d. COTE, F. 


22c. PHYSICIAN’S 


WANE Over) We Sherman, M.D. 


73b. DATE THEREOF ay “NAME OF | CEMETERY OF  CREMATORY 


238, BURIAL, CREMATION, 


“Burtat” 


(re, MAY * aioe 25b. yi ie SE. ‘SIGNATURE 


“a MARYLAND STATE DEPARTMENT OF HEALTH 
ne OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sot Le ND 
5950 _ CERTIFICATE OF DEATH 5927 


- 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If insltuflon: Residence before edmission) 
vi a, COUNTY 

2 gd , e. SE b. COUNTY : 
a 22 6 e714 ¢ 6 E = KENDA 24 a = bbs i 
= 328 b. ent Ge Jove if uae pecrctata is ¢. LENGTH OF STAY IN Ib «. CITY, ar WN (If outside corporete limits, writ RURAL end give nearest town) 
+ FO0 write, and give nearest town - 
Nn wb ; 
ees Sehysh tes Sy ¥ ee ar = ae 
Perr AG d. NAME OF HOSPITAL OR INSJITUTION (if not in hospitel, give street address) G. STREET ADURESS RESIDENCE 
= sfe | yk “2. L, ON A FARM? 

@ 2 _ Kener al LtSf. hei ° Z<<q.| ws [] No 

is 5 First ae last 4. DATE Month Dey 7 

5 Saf DECEASED ¢ 
3 agh (ype or print) abel ws | DEATH a i“ 
: Eteg Vi” ‘Sa. bess yg U5 es OU CLL, sgl a eeeny 
o Ske 5. SEX 6> COLOR OR RACE} 7. MARRIED rte MARRIED [_] ATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ 2 wae) Months] Deys | Hous | Min. 
ra v4 Le 4 WIDOWED [ait DIVORCED [_} “Z ad / | 
S 5 Toe. USUAL Ge (Giv 1 
= 8 


‘ind of work T0b. KIND OF BUSINESS OR hia ies Ml, BIRTHPLACE (County & State, or ‘or foreign country} rs 12, CITIZEN OF WHAT COUNTRY? 


done oer ad it retired) heute OS 
eve a aan LArgercan WN” 
14, MOTHER’ ‘SM. EN NAME 


13. FATHER'S NAME 


transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= 
§ 

= 

& 

2 i eee Oe eal -S. ABMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i? Address 

= ‘es, no, of unkown! yos¥ive weror detes ofservice) 

5 : a e120 Of-G05 7 Heed Lteag Sébheatiery , Mf - 
a 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] * “VAINTERVAL BETWEEN 
cd PART |. DEATH WAS CAUSED BY: eel! gaa 
3E IMMEDIATE CAUSE (e) f 4 i C : 4 

oa y DUE TO 

32 a 

Beck Conditions, if eny, whieh (b} fant SO) 
. x] geve rise to immediete cause 

«= DUE TO 


(a), steting the underlying 
couse last. {c) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


v0 

oi. 

S42 

52 . : - : = es 
RS oat 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8}| 19. WAS Au ret 

£34 Te ri PERFORMED’ 

= c 1 
Bees lt ie se deol Sp: AO! = glk ves [] No PR 
peg? = [20e, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
at 3 © PIF EITHER, NOTIFY MEDICAL EXAMINER) 
ga s < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {State) 

£ a Hour a.m. While __ Not While i 
a? s Z its 19 et work [|] at work [_] 
HSO8 
He Ea stsit GORY MO tes, at aN c 
& z ¥> 
Re) 2 saw the deceased alive on... and that death occurred atm, from the causes and on the date stated above. 
as Fe eae ATTENDING STAFF 7b. RGNED 
- 
pa , LLG we mp. | PHYS. Tor [] PHYS. | “4-228 
eB Matt — ~ | 22d. ADDRESS a aa 
neg? NAME (Type) 
a = a SS = a fe at See =. ee 
Le r Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION lords i town or county) (Stete) 
~ OVAL {Specify} y 
ovo Ae Za gf- G3 “|| Ces ti< LCD pte UG: 
i — 2 —# - 
VR AIS (4) 
15M 7-62 


L DIRECTOR'S SIGNAJURE ADDRESS Un | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ik PN Gtr Omec_ DATE f 
bf bee EEE ee fo rr APR 29 foe thing gaactg en 


xe 


e 


~*~ cs 
te eee! 
SD G3 
8 84 
eee i 
Uv 
2S 5)" 
Bh 
52 
oo 
< 2 
ie cst 
= 
oS =r, 
2 e 
= Glas =~ 
fal 
Ep S 


Pa 
de 
[ 

\ 


Then please remave carban papers. 
, and in any event, within 72 haurs after 


d by the attending physician and completely filled 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 


haspital ar attending physician. 


TO FUNERAL DIRECTOR: Afier this certificate has been signe 
the State Board af Health priar ta burial, cremation, ar remaval 


page 3 shayld be detached for use as the burial-transit permit. 


one 
Oe 
a 
2 
ge 
gs 
by 
me 
id re 
VRAIS (4) 
TSM 9759 Wh 


MARYLAND STATE DEPARTMENT OF HEALTH 


ARGS4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ee CERTIFICATE OF DEATH (5 5O2s8 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: §é3Jdence befare admission) 
0. COU . . MaaNS 0. STATE b counny, ee 


Bc 9 OWN (IF outside corporele‘limits, write |<. LENGTH OF SJAY IN 1b €. CITY OR TOWN (IF aytside carporate limits, write RURAL and give nearest tawn) 
URAV/ohd give neare® tawf) , 
be 1 » A 


a 
d. NAME OF HOSPITAL nat in haspitol, give street weet d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i . ON A FARM? 
YES = Oo 


3. NAME OF First Middle lost 4. DATE Manth 

DECEASED OF 

{Type ar print) DEATH vA ye he 
3. SEX R RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In TF UNDER 1 YEARTIF ne EF ms 

y, 4 fost birthday) Manths] Doys | Haurs| Min. 

ha wivowep I~ _vivorceD 1] 4, STF, eis G3 yrs. 

10a. USUAL OCCUPATION (Give kind af wark dane] 106. KIND OF BUSINESS OF INDUSTRY BIRTHPL PCE (Stalg,or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dugng most of working life, even if retired) § k) 
sw tas ann tne 4! = 
13. FATHER'S NAME {| 14, MQ ve MAIDEN. AME 
AK_¢. ANAAAZA wv oA 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO Address 4 
{Yes, 10, or unknown) lt petite ren ctiaichcsteh secvicly ty, ae "fe WY s f 
| La 7 
ome! te 3 Eat et LABEL, LZegts 


‘ 


18. CAUSE OF DEATH [Enter only ane couse per line For (a), (b)- and (e)] 


PART I. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0) e 


SEIN 
7 fae Lig- + Le Z 
eA #1 1 Pa DUE TO Z 
Canditions, if ony, which Aula Gite MMMM = =F = 
gove rise ta immediate Fae es e | é 
CA LMAO HA 2a 
r(x 


couse (a), stating the under- 


under. Ls 
lying couse-last. dof 8 7 Hbhe tp bb 


Paet Il. OTHER SIGNIFICANT saat s CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
yes [] noe 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour o.m. While Nat while 
lot wark [[] at wark 


20e. PLACE OF INJURY (Home, form, 120, {City ar town) (County) (Stote) 
feces street, affice bldg., etc.) 1 


MEDICAL CERTIFICATION 


is Pe, 102 2 > that (I) (we) last 
6.5 and that death venue atf/AM, fram thé causes and an the date stated abave. 


2b.) 
“7 ATTENDING MED. STAFF B\QNED, 
Ci wo, ARE oe DIRECTOR PHYS. eA, A as 
72d. ADDRESS 
Ze ARIAL, CREMATION, |23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (Gity, tawn, ar county) ate) 
REMOVAL (Sf ify) ie a © 
3 E3 |Wiehastee Lonitine, “Mi ad 4 2 fa 


ADDRESS fj 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Y, 


®@: 24 hours after 


jician. 
After this certificate has been signed by the attending physician and completely 


ENDING PHYSICIAN: The law requires that the death certificate be execute: 


retained by the hospital or attending phys' 


TT. 


: 


x, 
death. Page & 


TO HOSPITF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95952 CERTIFICATE OF DEATH 5924 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dec .d, If Institution: Residence befora edmission) _ 
% eee | : #, STATE b, COUNTY 
a Wicomico . ____ MARYLAND || _ Maryland : ¥ 
eo b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN th ¢. CITY OR TOWN {If outside corporeta limits, write RURA\ 
6 writa RURAL and give nearest town) 
3 Re amr oreatisbury —____| 2h days Sel. Route _ 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 
oO 
a 
Z | ____——sdDeer's Head Hospital 
3. NAME OF First Middle Last 4, DATE Month 
ream or 
‘ype or print DEATH 
| aaa Bertha. _Ellen____ Worknan "April. 5 eg 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED fz] | 8 DATE OF BIRTH 9. AGE (in yeers [JF UNDER1 YEAR| IF UNDER 24 HRS. 
F fast birthday) |Months| Deys | Hours Min, 
emale White | woowe[]  oivorco|January h, 188) ve. 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| USA 
keeper —_ 7s 1 woukeomico, Maryland ~~. 


13. FATHER'S NAME _ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! pe 's after death. = . 


Cc 
Ps 
8 
© 
> 
°o 
é 
3 
a Jeese Workman. | Jane Tingle MY fe" Leet: nf 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, of unkown) | (lfyesgive warordetesof service) N 
: a |) oe Hospital Records + ne - Se. 
= 1B. CAUSE OF DEATH [Entar only one eause per line for (e), (b), end (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: coe 2 
5 IMMEDIATE CAUSE («) __ Bron chopneugionia _.| 35 elena 
2 = f DUE TO 
£ Conditions, if any, which (b) eS 
7] gave rise to immediate ceuse 
3 (e), steting the underlying Dee 
2 sselise lng. ae es. 
= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Tle) 19. WAS IA era 
8 = 
3 $|__Hypertensive arteriosclerotic cardiovascular disease 2 Fa {ies PGI) “dle 
2 © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pact | or Pert Il of item 1B.) 
5 & | OP CONTRIBUTING [] CAUSE OF DEATH 
3 3% | UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ 3S 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208 (City or town) (County) ~ (State) 
3 5 ete. sarc While Net While | fectory, street, office bldg., ete.) | 
a s 3 pom, 19 et work #t work | 
O8 21. 1 certify that (1) (this hespital) attended the deceased from..... y,” AVE - Yq! »3., ison yaivedescitty AGS 3, thal (I) (we) last 
B8 saw the deceased alive on.....4/. 2/0000... §3, and that death care 360 . By, from the causes aie on the date stated above, 
rahe Bae ees h b> ATTENDING STAFF 2b. OND 
°  purnnee 
as weve ALAA ; mo. | PHYS. Bel _ DIRECTOR 1 Pays. "i hy/5/63 
2c, PHYSICIAN'S 22d. ADDRESS — 
ag NAWE Cape) Poses Head State Hospital 
s ___Ve Jeerman == was oe kT Ot. oe | ee ee = 
Bs 23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREN 123d. LOCATION (City, town or county) (Stete) 
= OVAL (Specify) 
on | Barta” 4-8-63 Melson _ Delmar, Md. 


25b, REGISTRAR’S SIGNATURE 


1963 yhcrrlae \aatg 


VR AIS wi) 243 BUNBRALPIREGFOR'S SIGNATURE ? Cb - ADDRE 250, REC'D BY REGISTRAR 
PAREN ax__ APR 10 
. > = + 


